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UNEQUALLED  as  the  most  wholesome  and   nutritious  Food 
for  INFANTS,  YOUNG  CHILDREN,  and  INVALIDS. 

It  contairis  in  concentrated  form  those  flesh 

and   bone-forming  properties 

peculiar  to  Oats,  and   is 
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"In  a  recent  analysis 
which  we  have  made,  the  results 
distinctly  indicate  the  advantage  of 
VAN  HOUTEN'S  PROCESS  of  manu= 
facture.  Thus  this  Cocoa  yields 
a  decoction  containing  a  maximum 
proportion  of  the  valuable  food 
constituents  of  the  bean,  and  what 
is  of  more  importance  still,  these 
are  presented  in  a  condition  more 
easy  of  assimilation  and  digestion 
than  in  Cocoa  not  so  prepared." 


'^tibcrtiscmcnls  connccfcb  Ixiifb  literature  nub  tj)c  ^rts. 

NEW  BOOKS  AND  NEW  EDITIolisr 

A  SYNOPSIS  OF  SURGERY.       By  R.   F.   Torin,   Surgeon    to    St. 

\'inct.'ufs  Hospital,  Dublin.     Tost  8vo,  interleaved,  bound  in  leather,  63,  6d. 

A   MANUAL    OF    OPHTHALMIC    SURGERY    AND    MEDICINE. 

liy  \V.  H.  H.  Jessop,  M.A.,  IMl.U.S.,  Ophthalmic  Surgeon  to  St.  Bartholomew's 
Hospital.     With  5  Coloured  Plates  and  110  Woodcuts.     Crown  6vo,  9s.  tid. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.    By  Frederick 

Taylor,  M.D.,  F.ll.C. P.,  Physician  to  Cuy's  Hospiial.  Fifth  Edition.  Post 
8vo,  IGs. 

CLOUSTON'S  CLINICAL  LECTURES    ON    MENTAL  DISEASES. 

Fifth  Edition.     With  19  Plates.     Crown  8vo,  1 48. 

HARTRIDGE'S   REFRACTION    OF    THE    EYE.      Ninth   Edition. 

With  10-t  Illustrations.     Crown  8vo,  6s. 

DIET  AND  FOOD  CONSIDERED  IN  RELATION  TO  STRENGTH 

AND  POWER  OF  ENDURANCE,  TRAINING  AND  ATHLETICS. 
By  Alexander  Haiq,  M.D.,  Author  of  "Uric  Acid  as  a  Factor  in  the  Causation 
of  Disease."     With  5  Illustrations.     Crown  8vo,  2s. 

PRACTICAL  PHARMACY:  An  Account  of  the  Methods  of  Manu- 
facturing and  Dispensing  Pharmaceutical  Preparations.  With  a  Chapter  on  the 
Analysis  of  Urine.  By  E.  W.  Lugas,  F.C.S.,  Examiner  at  the  Pharmaceutical 
Society  of  Great  Britain.     With  283  Illustrations.     Royal  8vo,  123.  6d. 


London:  J.  &  A.  CHURCHILL,  7  GT.  MARLBOROUGH- STREET. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  and  to  St.  Peter's  Hospital  for  Urinary  Diseases. 
TUMOURS  OF  THE  BLADDER;  their  Pathology,   Diagnosis,   and 

Treatment.     Being  the  Jacksonian   Prize  Essay  of  1887  (rewritten),  with  200 
Additional  Cases.     In  Four  Fasciculi.     Fasc.  I.     Royal  8vo,  68 

THE    CARDINAL    SYMPTOMS    OF    URINARY   DISEASE;  their 

Diagnostic  Significance  and  Treatment.     350  pp.     Illustrated.     8vo,  8s.  6d. 

ELECTRIC  ILLUMINATION  OF  THE  BLADDER  AND  URETHRA 

AS  A  MEANS  OF  DIAGNOSIS  OF   OBSCURE  VESICO-URETHRAL 
DISEASES.     Second  Edition.     With  50  Engravings.     8vo,  Gs.  6d. 

J?V  the  same  Author,  in  conjunction  with  Dr.  EMIL  BURCKHARDT,  of  Basle. 

ATLAS  OF  ELECTRIC  CYSTOSCOPY.     With  34  Coloured  Plates, 
embracing  83  Figures.     Royal  8vo,  2l8. 

LONDON: 

J.  &  A.  CHURCHILL,  7  GT.  MARLBOROUGH-ST. 
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JOHN  WRIGHT  k  CO,  Pukiiskrs,  BRISTOL. 

Full  Catalogue  of  Medical  Publications  on  Application. 


6d.  each,  post  free.    In  strong  leather,  Gilt  edges,  Two  pockets.  Pencil  Case,  with  re-fill, 

flap,  and  Fastener. 

NOW  READY.      COPIES  SENT  ON  APPROVAL  TO  MEDICAL  MEN. 

BIGHT'S  VISITING  LISTS,  M 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,   L.R.C.S. 

T!-ir  Mr\A/rCT  save  Time,  TUT  RTQT   OJ'ly  Jieed  writing  once  a  month, 

I  n  L  H  L  II  L  0  I  i  and  Time  is  Money.     1  n  L  D  L  u  I  ■   and  may  be  used  as  a  day  book. 

A  Client  whites  January  5th,  1898  :— 
"  I  have  been  trsrlnir  another,  but  find  it  not  nearly  so  useful." 

These  Lists  are  probably  the  handiest  and  best  issued  for  general  use.  They  provide,  as  far  as  pos- 
sible, all  that  is  necessary,  and  no  more.  Obviate  the  need  of  a  Day  Book.  Save  much  time  and 
worry.     A  useful  Present  for  a  Doctor. 

Form  A.— SIXTH  YEAR.— Contents  :  List  for  160  Patients— Consultants' 
Record,  with  name  of  attending  Practitioner;  Cash  Column  and  Journal  on  every  Page;  Cash 
Accounts  after  each  Month:  Obstetric  Engagements ;  Vaccination  and  Memoranda;  Dose  Index; 
Combined  Almanac  and  Utero-Gestation  Table,  with  much  General  Information. 

Form  «.— PERPETUAIi  VIPITI^'C;  lilST.— The  same  as  Form  A, 
but  may  be  commenced  at  any  time  and  used  until  filled. 

Form    C— lilST   FOR    FACTORY   SlJR«EO^S.— The   same  as 

Form  A,  but  containing  supplementary  pages  suited  to  Certifying  Surgeons  under  the  Factory 
and  Workshops  Act. 

JUST  PUBLISHED.    8vo,  copiously  Illustrated,  10s.  6d.  net,  post  free. 

T3SSTS    and    STUDIES 

OF  THE 

OCULAR     MUSCLES. 

By  SRNEST  E.  MADDOX,  M.D.,  F.R.C.S.  lid. 

Ophthalmic  Surg.  Roy.  Victoria  Ho=p.,  Bournemouth;  late  Asst.  Ophthalmic  Surg.  Roy.  Infirm., 
Edinburgh;  Author  of  " Ophthalmological  Prisms  and  the  Decentering  of  Lensie." 

Illustrated  with  112  Diagrams  and  Figures,  most  of  which  are  original. 

"  Without  being  of  a  controversial  nature  it  is  very  suggestive,  and  places  many  points  in  rcy:ard  to 
th«  action  of  the  Ocular  Muscles  in  a  new  and  interestine;  light.  .  .  .  We  recommend  Dr.  Maddox's 
work  to  all  who  are  practiiing  ophthalmic  surgery." — Lancet. 


Crown  8vo.    38.  net,  post  free. 

SvRCicdL  Technics  : 

A  Handbook  for  House  Surgeons,  Students,  Dressers,  and  others 
engaged  in  Hospital  Work. 

By  K.  W.  MONSARRAT,  M.B.,  F.R.C.S.E., 
Assistant  Surgeon  Liverpool  Cancer  Hospital. 
"  The  author  has  supplied  a  decided  want  in  a  very  satisfactory  manner." — Brit.  Med.  Jour. 

"  Heals  in  a  simp'e  and  lucid  manner  with  those  details  of  Biirgcry  and  surgical  technique  which  are 
not  to  ho  luuritt  from  books  on  operative  surgery.  .  .  .  For  kurgicnl  nursci  we  know  of  no  belter 
bouk." — Uoip. 


4  Diihlin  Journal  of  Ate>Hcal  Scxpvre. 

REBMAN'S 

Medical  Hand-Atlases. 


MODERATEIN   PRICE.     I  I  UNRIVALLED  IN  EXECUTION. 


In  planning  this  series  of  Atlases,  arranj^ements  were  made  with  representative 
publishers  in  the  chief  medical  centres  of  the  world  for  the  publication  of  translations 
into  nine  different  languages,  the  lithographic  plates  for  all  these  editions  being  made 
in  Grermaiiy,  where  work  of  this  kind  has  been  brought  to  the  greatest  perfection. 
In  this  way  the  enormous  expense  of  producing  the  plates  was  shared  by  the  various 
publishers,  so  that  the  cost  to  each  one  was  reduced  to  practically  one-ninth.  Thus 
it  has  been  possible  to  secure  for  these  Atlases  the  bkst  autistic  and  PEorjis- 
sioNAL  TALKNT,  to  pmduce  tliem  in  the  most  klrgant  style,  and  yet  to  offer  them 

at  a  PBICE,  HKEKTOFOBE    UNAPPROACHKD    IN   CHEAPNESS. 


Now  Ready. 
Atlas  or  Internal    ]?ledicine  and  Clinical  IMas^nofBiA.    By  Dr. 

Uhr.  Jakob,  of  Erlangen.  Edited  by  Augustus  A.  Eshnku,  M.D.,  Professor 
of  Clinical  Medicine  in  the  Philadelphia  Polyclinic.  68  coloured  plates,  and  64 
illustrations  in  the  text.     Cloth,  123.  6d.  net. 

Atlas  of  lieffal  Medicine.  By  Dr.  E.  von  Hoffman,  of  Vienna.  Edited 
by  Frederick  Peterson,  M.D.,  Clinical  Professor  ot  Mental  Diseases,  Woraans 
Medical  College,  New  York.  With  120  coloured  figures  on  56  plates,  and  193 
half-tone  illustrations.     Cloth,  15s.  net.  Just  issued. 

Atlas  of  Oiseases  of  the  liarynx.  By  Dr.  L.  Grunwald,  of  Munich. 
Edited  by  Charles  P.  GtRayson,  M.D.,  Lecturer  on  Laryngolog-y  and  Rhinoloory 
in  the  University  of  Pennsylvania  ;  Physician  in  Charge  Throat  and  Nose  De- 
partment, Hospital  of  the  University  of  Pennsylvania.  With  107  coloured 
fig-ures  on  44  plates.     Cloth,  10s.  6d.  net.  Just  issued. 

Atlas  of  Operative  Surgery.  By  Dr.  0.  ZucKERKANDL,of  Vienna.  Edited 
by  J.  Chalmers  DaCosta,  M.U.,  Clinical  Professor  of  Surgery,  Jefferson  Medi- 
cal Colltge,  Philadelphia.  With  24  coloured  plates  and  217  illustrations  in  the 
text.     Cloth,  12s.  60.  net.  Just  issued. 

Atlas  of  Nyphilis  and  the  Venereal  Diseases.  By  Professor  Dr. 
Fbanz  Mracek,  of  Vienna.  Edited  by  L.  Bolton  Bangs,  M,D.,late  Professor 
of  Genito -Urinary  and  Venereal  Diseases,  New  York  Post-Graduate  Medical 
School.     With  71  coloured  plates.     Cloth,  15s.  net.  Just  issued. 

In  Preparation. 
Atlas  of  External  JDlseaises  of  the  Eye.      By  Dr.  0.  Haab,  of 

Zurich.  Edited  by  G.  E.  de  Schweinitz,  M.D.,  Professor  of  Ophthalmology, 
Jefferson  Medical  College,  Philadelphia.     100  coloured  illustrations. 

Atlas  of  SIkin  Diseases.  By  Professor  Dr.  Fbanz  Mbacek,  of  Vieiiua. 
With  60  coloured  plates  from  original  water-colours. 

To.  he  followed  at  intervals  by  others. 


London:  The  Retaan  PuWlshlDg  Company,  Ltd , 
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Now  Ready.    Demy  8vo,  cloth  gilt,  7s.  6d.  net. 
AN    ATLAS    OF   BACTERIOLOGY.      Containing  111   Original  Photo -micrographs, 
with  Explanatory  Text.     By  Chakles  Slatkr,  M.A.,  M.B.,  M.R.C.S.Eng.,  F.C.S.,  and 
Edmund  J.  Spitta,  L.K.C.P.Lond.,  M.R.C.S.Eng. 


Crown  8vo,  profusely  Illustrated  with  70  Drawings,  eloth,  3s.  6d. 
A  MANUAL  OF  HYGIENE  FOR  STUDENTS.     By  John  Glaister,  M.D.,  D.P.H. 
iCnmb),  Professor  of  Forensic  Medicine  and  Public    Health,  St.   Mungo's  College 
Glasgow. 
"  So  much  vital  knowledge  in  so  convenient  a  form  makes  this  handbook  very  valuable 
It  will  prove  an  excellent  adviser  to  students." — Aberdeen  Free  Press. 


Demy  8vo.  with  2  Plates,  cloth  gilt,  over  400  pp.,  12s.  6d.  net. 
MEDICAL  HISTORY  FROM  THE  EARLIEST  TIMES.      By  E.  T.  Withington, 
M.A.,  M.B.Oxon. 
"  Sets  forth  clearly  the  vicissitudes  and  progress  of  medical  knowledge  from  the  earliest 
times,  and  the  gradual  evolution  of  medical  doctrines  and  practices  up  to  the  presei  t 
century."— Manchester  Medical  Chronicle. 


Fcap.  8vo,  cloth  gilt,  profusely  Illustrated,  6s. 
CLINICAL  DIAGNOSIS.     A  Practical  Handbook  of  Chemical  and  Microscopical 
Methods.    By  W.  G.  Aitchison  Robertson,  M.D.,  F.R.C.P.Edin.,  Author  of  "On  the 
Growth  of  Dentine,"  "  The  Digestion  of  Sugars,"  &c. 
"  Students  and  pi-actitioners  ought  to  welcome  heartily  a  handbook  like  the  one  before 
us,  which  accurately  and  succinctly  offers  to  one  who  is  about  to  undertake  a  chemical  or 
microscopical  investigation,  just  those  points  he  ought  to  know,  and  describes  exactly  the 
methods  he  ought  to  pursue." — The  Hospital. 


18mo,  profusely  Illustrated  with  Original  Cuts,  Tables,  dtc,  about  260  pp., 
handsomely  bound  in  leather,  6s. 
A  PRACTICAL  HANDBOOK  OF  MIDWIFERY.     By  Francis  W.  N.  Haultain, 
MD.    A  Practical  Manual  produced  in  a  portable  and  convenient  form  for  Reference, 
and  especially  recommended  to  Students  for  its  compactness,  conciseness,  and  clear- 
ness. 
"  One  of  the  best  of  its  kind,  and  well  fitted  to  perform  the  functions  its  author  claims 
for  it."— Edinburgh  Medical  Journal. 


Boyal  8vo,  cloth  gilt,  Illustrated  by  a  Series  of  Original  Photo-Micrographs  and  many 
Illustrations  in  the  Text,  7s  6d.  net. 
THE  MENOPAUSE  AND  ITS  DISORDERS.     With  Chapters  on  Menstruation.     By 
A.  D.  Leith  Napier,  M.D.,  M.R.C.P.,  late  Editor  of  the  British  Gyncecological  Journal. 
Author  of  " Notes  on  Puerperal  Fever,"  "The  Thermometer  in  Obstetrics  and  GyniB- 
cology,"  &c.,  &c. 
"  The  work  is  a  monument  of  laborious  research,  and  will  always  be  referred  to  in  the 
future  as  a  standard  authority  on  the  subject."— TTie  Practitioner. 


Demy  8vo,  copiously  Illustrated,  cloth  boards,  3s.  66.. 
SURGICAL  WARD  WORK.     By  Alexander  Miles,  M.D.Edin.,  CM.,  F.R.C.S.E. 
A  Practical  Manual  of  Clinical  Instruction  for  Students  in  the  Wards.    Concisely,- 
simply,  and  comprehensively  treated 
"  The  book  fills  a  distinct  hiatus  in  surgical  liter a.ture."— Glasgow  Medical  Journal. 


Crown  8vo,  profusely  Illustrated,  cloth  gilt,  6s. 
PHYSIOLOGY  :  Experimental  and   Descriptive.     By  B.  P.   Colton,    Professor   of 
Natural  Science,  Illinois  University. 


Demy  8vo,  profusely  Illustrated  with  Coloured  and  other  Plates  and  Drawings,  68  net. 
LECTURES  ON  GENITO-URINARY  DISEASES.     By  J.  C.  Ogilvie  Will,  M.l)., 
CM.,  F  R:S.E.,  Consulting  Surgeon  to  the  Aberdeen  Royal  Infirmary,  and  Examiner  in 
Surgery  in  the  University  of  Aberdeen. 
"Wo  have  no  hesitation  in  recommending  Dr.  Ogilvie  Will's  work  to  the  Student  of 
Medicine. "—The  Practitioner. 
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HIS  Journal  is  continued  on  the  same  lines  as  the  Provincial 
Medical  Journal,  which  for  ten  years  has  been  so  well  known 
under  the  same  editor. 


The  Subscription  Price  is  tin  same,  only  7/6  per  annum  (post  free). 

The  chief  features  of  the  Provincial  are  maintained,  as  the  Memoirs, 
Reviews,  Chemical  Reports  on  New  Drugs,  Patent  Medicines  an<i 
Surgical  Appliances. 

British  Health  Resorts  are  still  brought  into  prominence.  Special 
articles  on  the  Army,  Navy,  and  Volunteer  Medical  Services  will 
appear  from  time  to  time. 


All  Books,  Blocks,  and  Communications  should  he  sent  to  the  Editor, 
HoRTON  House,  Halifax.  All  Business  Letters  should  be  directed, 
"  Manager,  '  Scalpel,'  9  Horton-street,  Halifax.' 

Advei'tisements  may  be  sent  direct  to  Halifax  or  London  Offices  ;  or  to 
Messrs.  Pratt  &  Co.,  Ducie  Chambers,  57  Market-street,  Man- 
chester, from  wliom  tei-ms  may  be  obtained. 


LO N DON  :     Mbsses.  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO. 

Patebnoster-eow. 

HALIFAX  :— 9  HoRTON-sTBEET.        |  MANCHESTER -—57  Markbt-st, 


EDINBURGH:- 
Mr.  J.  THIN,  54  South  Bridge. 


DUBLIN  :- 
FANNIN  &  CO.,  Ltd.,  41  Grafton-st. 


And  iiiay  be  obtained  through  all  Booksellers  and  Newsagents, 
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Reliable  Products  of  Scientific 
Pharmacy, 

*  TABLOID*  BRAND  MEDICINAL  SYRUPS. 

THE  syrups  of  the  Hypophosphites  and  the  Phosphates,  as  well  as  Easton  Syrup, 
are  frequently  unstable  and  often  objectionable  on  the  score  of  taste  and  bulkiness. 
The  'Tabloid  '  Medicinal  Syrups  are  permanent,  and  pleasant  to  take.  Suppli^'S  can 
be  carried  in  the  pocket,  and  doses  taken  regularly  during  the  usual  daily  routine  of 
work. 

*  Tabloid '  Hypophosphites  Compound,  1  ^  gr.  and  3  gr.,  sugar-coated  or  plain, 
equivalent  respectively  to  4  and  1  dram  of  standard  Compound  Syrup  of  Hypophos- 
phites (containing  1/64  gr.  of  hypophosphite  of  strychnine  to  each  dram).  1^  gr.,  in 
bottles  of  25  and  100,  9d.  and  Is.  6d.  per  bottle  ;  3  gr.,  in  bottles  of  25  and  It'O,  lOd. 
and  2g.  per  bottle. 

•Tabloid  '  Chemical  Food  (Phosphates  Compound),  2^  gr.  and  5  gr.,  equivalent 
respectively  to  \  and  1  dram  of  standard  Conxpound  Syrup  of  Phosphate  of  Iron  ; 
2^  gr.,  in  bottles  of  25  and  100,  6d.  and  Is.  3d.  per  bettle ;  5  gr.,  in  bottles  of  25 
and  100,  9d.  and  Is.  8d.  per  bottle. 

*  Tabloid  '  Easton  Syrup,  ^  dr.,  in  bottles  of  25  and  100»  9d.  and  Is.  fid.  per  bottle  ; 
1  dr.,  in  bottles  of  25  and  100,  lOd.  and  2s.  per  bottle. 

The  above  '  Tabloid  '  products  are  all  supplied  sugar-coated. 


EMOL-KELEET.' 


OWING  to  the  fact  that  it  is  a  natural  powder  containing  a  large  proportion  of 
native  silicates,  *  Emol-Keleet '  is  chemically  stable,  and  is  therefore  freely 
prescribed  as  a  diluent  for  potent  medicinal  agents  without  fear  of  combination  taking 
place.  In  addition  to  these  chemical  advantages,  its  soft,  silky  texture,  soothing 
influence  and  other  physical  qualities  enhance  its  healing  action.  It  has  proved 
•uccessful  for  drying  weeping  surfaces  when  all  other  dryiag  and  dusting  powders 
have  failed. 

The  Lancet,  in  an  appreciative  notice  of  this  preparation,  says  : — "  On  account  of 
its  remarkable  velvety  smoothness  it  should  possess  a  unique  value  as  a  dusting  powder 
in  the  treatment  of  cutaneous  diseases,  &c.,  and  for  allaying  irritation.  We  have  not 
examined  a  more  unctuous  earth." — Supplied  in  metal  boxes  at  9d-. 

*  SAXIN/ 

'O  AXIN  '  has  been  aptly  termed  "the  sweetest  thing  on  earth,"  being  about  600 
^  O  times  sweeter  than  sugar.  It  is  perfectly  harmless,  as  it  undergoes  no  change 
in  its  passage  through  the  digestive  system,  but  simply  imparts  its  delicate  sweet 
flavour  to  the  food  or  fluid  with  which  it  is  used.  For  these  reasons  it  is  indicated  in 
such  conditions  of  disease  as  diabetes  mellitus,  gout,  obesity,  glycosuria,  &c.,  in 
which  the  patient  is  debarred  from  taking  sugar,  and  yet  retains  an  intense  desire  for 
the  sweet  flavour  to  which  the  palate  has  by  long  use  become  accustomed. 

In  flavour  it  is  more  delicate  than  any  other  sweetening  agent,  and  provides  the 
maximum  amount  of  sweetening  power  in  the  smallest  possible  space.  'Saxin,' 
^-gr.,  equivalent  to  one  lump  of  best  loaf  sugar,  is  supplied  in  bottles  of  100  and  200 
at  7d.  and  Is.  Id.  per  bottle. 

Burroughs  Wellcome  &  Co., 

Snow  Hilt  Bultdlnga,  LONDON,  E.O. 

London  Cabl«  and  Telegraphic  Address:  "  Burcoub,  London."* 

Australasian  Address:    108  PITT  STREET,  SYDNEY,  NS.W. 
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INDIAN  MEDICAL  SERVICE. 


India  Office, 


AN   EXAMINATION 


IQth  October,  18i«. 


TOB 


-S.oME     Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   BE    HELD 

:ln    LONDON    in     FEBRUARY,    1899. 


Copies  of  Regulations  for  the  Examination,  with  information  regardinef  the  Pay 
and  Retiring  Allowances,  &c.,  of  Indian  Medical  Officers,  may  be  obtained  on  appli- 
cation to  the  Under  Secretary  of  State  for  India,  India  Office,  London,  S.VV. 

The  exact  date  of  the  Examination,  and  number  of  appoiniments  to  be  competed 
for,  will  be  announced  hereafter. 

O.  R.  NEWMARCH, 

Major -General,  Military  Secretary. 


THE     PERFECT    WHEAT     FOOD. 

Dainty,    Nourishingm 

"FAROLA  1-;  iininoasuiiibly  superior  to  arrowroot,  corn  floiir,  sa^o,  etc.      With  luilk 
it  forms  exquisite  puddings,  and  in  the  nursery  it  will  prove 
a  valuable  vaxiety  which  children  will  take  with  avidity." 
Liverpool  Medico-Chirurgical  JownuU. 


"An  ideal  form  of    pivinp  farinaceous 
food  with  milk."— J  London  Physicmn. 

Supplied  to  the  Household  of  H.R.H.  the  Prince  of  Wales. 

Awarded  Gold  Medals  at  the  two  important  International  Exhibitions 

■■Mm       held  in  1886— Edinburgh  and  Liverpool     two  years  before  any  imita- 

-'W^^       tions  were  in  the  market. 

FAROtiA  is  a  highly  refined   preparation  of  Wheat,  which  conserves  all  the  nutritive 

cleuients  and  fine"  flavour  naturally  belonging  to  the  purest  pai't  of  the  gi-ain.      All 

irritating  and  indigestible  matter  has  been  removed  by  careful  treatment,  mechanical 

means  only  being  employed 

FAROLA  will  satisfy  a  robust  appetite,  but  t  is  specially  suited  for  invalids  and  children 


Samples  will  be  sent  free  to  Members  of  the  Medical  Profession. 

Send  Post  Card  for  Descriptive  Book  loith  Recipes  {post  free). 

JAMES  MARSHALL.  25  East  Cumberland  Street,  GLASGOW. 


HUMANIZED    MILK. 

For  Infants  and  Invalids.- 

SAMPLES  FREE  TO  MEMBERS 


OF  THE 


MEDICAL 
PROFESSION. 


or 

Tmitationi?. 

To  be  obtained  only  from 


The  AYLESBURY  DAIRY  COHPANY,  Limiw, 

31   St.  Petersburgh  Place,  Bayswater,  London,  W. 

Tclegrapbie  Address-"  Aylesbury  Company,  London." 

Telephone  No.  "533  Paddikgton." 
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Art.  XIV. — A  further  Note  on  the  Treatment  of  Tetanus 
with  Antitoxin  Serum.  By  R.  Glasgow  Patteson, 
M.B.,  Univ.  Dubl.  ;  F.R.C.S.L  ;  Surgeon  to  the  Meath 
Hospital  and  County  Dublin  Infirmary ;  Examiner  in 
Surgery,  Royal  College  of  Surgeons  in  Ireland ;  Member 
of  Surgical  Council,  Royal  Academy  of  Medicine. 

The  ultimate  utility  of  serum-therapy  can  be  gauged  only 
by  the  careful  tabulation  of  records  of  success  and  failure  in 
the  treatment  of  acute  infective  processes ;  and  it  is  with  the 
object  of  helping  those  v^ho  are  working  in  this  direction  that 
the  following  unsuccessful  case  is  published,  as  an  appendix 
to  two  successful  cases  which  were  recorded  in  the  February 
number  of  this  journal  for  the  current  year.  For  the  notes 
of  the  case  I  am  indebted  to  my  clinical  clerk,  Mr.  F.  G. 
FitzGerald. 

Case. — J.  H.,  aged  sixteen,  was  admitted  to  the  Meath 
Hospital,  at  2  a.m.,  on  Friday,  10th  June  last,  suffering  from 
symptoms  of  acute  tetanus  ;  risus  sardonicus,  trismus,  rigidity  of 
abdominal  muscles,  and  arching  of  the  back  being  well-marked, 
while  clonic  spasms  were  recurring  at  frequent  intervals.  The 
history  elicited  was,  that  on  Wednesday  evening,  the  8th  inst.,  he 
had  received  a  punctured  wound  of  the  sole  of  the  foot  by  treading 
on  a  nail,  and  had  complained  of  pain  in  the  neck  and  "  rigors  " 
the  following  evening,  which  increased  so  much  in  severity  that 
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he  was  brought  to  the  hospital  at  an  early  hour  on  Friday 
morning.  The  wound  was  touched  with  carbolic  acid,  and 
poulticed  with  boric  acid  ;  and,  the  gravity  of  his  condition  being 
recognised,  he  was  at  once  given  an  injectioai  of  lOcc.  of  anti- 
tetanic  serum  ;  and  full  doses  of  potassium  bromide  and 
chloral  hydrate  were  continued  during  the  night.  I  saw  him 
at  10  a.m.  the  same  morning,  and  had  him  at  once  removed  to 
a  separate  ward.  All  the  symptoms  had  increased  in  intensity 
during  the  night,  and,  feeling  that  nothing  except  energetic 
treatment  offered  any  hope  of  saving  his  life,  I  ordered  lOcc. 
injections  of  serum  to  be  given  every  four  hours.  On  examining 
the  seat  of  injury  I  found  a  punctured  wound  in  the  ball  of  the 
left  foot,  in  which,  underneath  the  thickened  epidermis,  a 
circular  zone  of  dirt — presumably  earth — could  be  distinctly 
seen.  Accordingly,  although  late,  I  determined  to  freely  excise 
the  infected  area,  which  was  done  by  a  large  oval  incision  right 
down  to  the  bone.  The  exposed  tissues  were  then  thoroughly 
cauterised  with  glacial  carbolic  acid  ;  the  wound  plugged  with 
boric  wool,  and  a  dressing  applied. 

At  this  stage  the  spasms  were  increasing  in  frequency  and 
severity,  though  he  was  still  able  to  swallow  liquid  nourishment, 
but  during  the  afternoon  it  was  noticed  that  the  respiratory 
muscles  were  becoming  affected,  each  spasm  ending  in  a  severe 
attack  of  dyspnoea  and  cyanosis,  from  which,  after  an  interval 
of  some  seconds,  he  recovered. 

At  6  a.m.  on  the  12th,  the  following  morning — the  fourth  day 
from  the  onset  of  the  symptoms,  and  the  fifth  from  the  infliction 
of  the  w^ound — Dr.  Woodside,  the  house  surgeon,  was  called  to 
see  him  owing  to  the  severity  of  the  respiratory  spasms,  and, 
recognising  the  imminent  danger  of  asphyxia,  administered  a 
few  whiffs  of  chloroform,  which  had  the  effect  of  relieving  the 
inspiratory  spasm.  This  had  to  be  frequently  repeated  during 
the  short  period  he  survived.  At  10  a.m.  I  saw  him ;  he  was 
manifestly  sinking,  and  his  pulse  was  feeble  and  extremely 
rapid.  The  serum  injections  were  continued  in  the  hope  that 
they  might,  perhaps,  help  to  tide  over  the  acuter  manifestations 
of  the  disease.  He  died  at  4  p.m.  the  same  day,  apparently  from 
cardiac  failure. 

The  portion  of  skin  and  tissue  excised  was  sent  at  once  to 
Prof.  O'Sullivan  of  Trinity  College,  who  found  in  it,  along 
with  other  micro-organisms,  almost  pure  cultures  of  the 
bacillus  of  tetanus. 
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The  points  of  interest  in  the  case  are : — 

1.  The  terrible  suddenness  of  the  onset  of  symptoms, 
within  thirty  hours  of  the  receipt  of  the  injury,  showing  a 
rapidity  of  development  which  the  serum  was  powerless  to 
overtake  or  neutralise. 

"2.  The  absolute  inefficacy  of  the  serum,  though  given  in 
full  doses  frequently,  to  in  any  way  modify  the  development 
of  the  graver  symptoms,  or  avert,  even  temporarily,  the  fatal 
issue. 

3.  The  absolute  proof  of  the  nature  of  the  disease  afforded 
by  the  culture  experiments. 

It  may  be, mentioned  that  the  second  observation  bears  out 
^the  statement  made  by  the  authorities  of  the  Pasteur  Insti- 
tute in  Paris,   that  it  is  only  in  cases  in  which  the  onset  of 
the 'symptoms  has  been  somewhat  delayed  that  satisfactory 
results  have  been  obtained  from  the  use  of  the  serum  in 
'treatment. 


Art.  XV. —  The  Relations  between  Preventive  Medicine  afid 
Vital  Statistics.^  By  Thomas  W.  Grimshaw,  C.B.,  M.A., 
M.D.,  Univ.  Dubl. ;  Ex-President,  K. C.P.I.  ;  Kegistrar- 
General  for  Ireland. 

This  Section,  as  you  are  aware,  lias  been  appointed  by 
the  Council  of  the  Poyal  Institute  of  Public  Health  to  deal 
with  the  subjects  included  under  the  comprehensive  title 
of  "  Preventive  Medicine  and  Yital  Statistics."  Tbe  Section 
is  therefore  pre-eminently  the  Section  of  State  Medicine  of 
the  Congi'ess. 

It  is  with  no  small  degree  of  pride  and  satisfaction  that 
I  find  myself  cliosen  as  the  President  of  this  Section,  and  I 
have  to  thank  the  Council  of  the  Institute  for  having 
honoured  me  by  placing  me  at  the  head  of  so  important  a 
branch  of  this  Congress. 

Dublin,  I  think,  may  specially  claim  to  be  the  home  of 
State  Medicine,  for  it  was  here  witliin  the  walls  of  Trinity 
College  that  Dr.  Rumsey,  who  has  been  justly  styled  the 

"  Being  an  Address  delivered  before  the  Section  of  Preventive  Medicine 
and  Vital  Statistics,  at  the  Congress  of  the  Royal  Institute  of  Public  Health, 
held  in  Dublin,  August  18tb  to  23rd,  1898. 
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Father  of  State  lArodicine,  took  the  first  step  to  have  State 
Modic-ine  recocrnised  as  a  special  branch  of  Medical  Science— 
to  have  it  recognised  as  a  profession  to  serve  the  State  in 
the  prevention  of  disease,  and  thus  to  confer  countless 
bhvssino^s  on  all,  especially  upon  the  poorer  classes  of  the 
community.  This  may  appear  to  be  a  reference  to  some- 
what ancient  history,  but  as  a  century  is  a  small  period  in 
the  history  of  a  nation,  so  thirty  years  is  but  a  small  period 
in  the  history  of  P,reventive  Medicine.  I  shall  therefore 
briefly  refer  to  the  important  epoch  in.  the  history  of  State 
Medicine  which  arose  in  Dublin  in  the  year  1867. 

At  the  meeting  of  the  British  Medical  Association  held 
in  Dublin  in  that  year,  it  was  moved  by  Dr.  Rumsey, 
seconded  by  Dr  Alexander  Patrick  Stewart,  and  unani- 
mously resolved :  — 

"  That  this  Association  do  express  its  decided  approval 
of  the  plan  proposed  by  Dr.  Earr — namely,  the  appointment 
of  a  registration  medical  officer  in  every  registration 
district,  or  group  of  districts,  with  medico-legal  and  sanitary 
functions,  and  pledges  itself  to  support  that  measure,  as 
the  initiative  step  to  a  national  organisation  for  purposes  of 
State  Medicine." 

It  was  then  moved  by  Dr.  A.  P.  Stewart,  seconded  by 
Dr.  Sihson,  and  unanimously  resolved:  — 

"  That  the  Committee  of  Council  be  instructed  to  direct 
their  early  and  special  attention  to  the  amendment  of  the 
sarJtary  laws  ;  to  invite  the  co-operation,  for  this  end,  of  the 
Council  of  the  National  Association  for  the  Promotion  of 
Social  Science ;  and  to  urge  the  branches  of  this  Association 
to  promote  the  same  object  by  local  efforts,  by  representa- 
tion to  individual  Members  of  Parliament,  and,  if  need  be, 
by  deputations  to  Her  Majesty's  Government." 

These  resolutions  marked  an  important  epoch  in  public 
medicine,  and  may  be  considered  as  the  foundation  upon 
which  all  sanitary  legislation  has  since  rested.  Thus, 
at  the  first  Irish  meeting  of  the  Association,  one  of  the 
most  important  steps  was  taken  to  unite  the  Association  with 
the  general  public  in  promoting  measures  connected  with 
public  medicine. 

The  result  of  these  proceedings  was  the  appointment  by 
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the  General  Medical  Council  in  the  following  year  of  a 
Committee  to  deal  with  the  subject,  and  the  publication  in 
the  year  1869  of  the  important  Report  of  that  Committee  of 
the  General  Medical  Council. 

At  a  meeting  of  the  Council  held  on  the  9th  and  12th 
July,  1869,  the  following  resolution  was  passed:  — 

''  That  in  any  amended  Medical  Bill  which  may  be  pre- 
pared for  Parliament  by  the  Council  it  is  desirable  that  the 
requisite  Permissive  Clauses  for  registering  a  qualification 
in  State  Medicine  be  inserted  in  addition  to  any  of  the 
qualifications  sanctioned  by  the  Medical  Acts." 

The  subject  gradually  passed  into  abeyance,  and  it  was 
not  until  the  last  Medical  Act,  49  &  50  Yic,  cap.  48  (1886), 
became  law  that  State  Medicine  diplomas  became  legally 
recognised  qualifications.  Thus  nearly  20  years  passed  by 
before  the  Medical  Council  was  able  to  carry  out  the  views 
that  they  held  as  to  the  matter  and  place  the  profession  of 
State  Medicine  in  a  legal  position,  and  it  was  not  until,  the 
passing  of  the  English  Local  Government  Act  of  1888 
(51  &  52  Vic,  c.  41)  that  the  State  thought  it  worth  while  to 
require  that  medical  officers  of  health  should  have  any 
proof  in  the  way  of  a  diploma  in  State  Medicine  that  they 
were  in  any  way  specially  qualified  to  discharge  the  impor- 
tant duties  committed  to  their  care. 

Notwithstanding  the  delays  of  the  General  Medical  Coun- 
cil and  Parliament,  the  Universities  and  Medical  Corpora- 
tions were  taking  steps  to  supply  suitable  qualifications  to 
those  who  wished  to  have  their  knowledge  of  State  Medicine 
tested  and  certified.  Here,  again,  I  am  happy  to  be  able  to 
claim  that  Dublia  was  in  advance.  The  University  of 
Dublin  was  the  first  to  move  in  this  important  matter,  and 
held  its  first  examination  for  diplomas  in  State  Medicine 
in  the  year  1871,  when  four  candidates  obtained  the  quali- 
fication. Again,  in  the  year  1882,  the  lloyal  College  of 
Physicians  of  Ireland  was  the  first  of  all  the  Medical  Cor- 
porations to  establish  a  diploma  in  State  Medicine. 

Since  then  other  universities  and  colleges  in  the  United 
Kingdom  have  followed  the  example  of  the  Dublin  authorities. 
There  is  thus  now  an  ample  supply  of  qualified  diplomates  in 
State  Medicine  ready  and  willing  to  undeitake  the  duties  of 
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iiUHlical  otfirtM-s  of  lioalth,  and  it  will  be  a  disgrace  alike  to 
tlio  (Tovernmeut  and  the  local  authorities  of  the  United 
Kingdom  if  in  future  they  appoint  any  member  of  the 
medical  profession  to  any  office  involving  duties  connected 
with  the  public  health  or  State  Medicine  who  is  not  pos- 
sessed of  a  diploma  in  State  Medicine. 

It  is  not  so  long  ago  since  the  public  looked  upon 
Preventive  Medicine  (or,  as  the  more  popular  language  of 
the  present  day  has  it,  "  Sanitation'')  as  a  matter  purely 
appertaining  to  the  medical  profession,  and  when  Her  Most 
Gracious  Majesty  the  Queen  came  to  the  throne  it  was 
generally  considered  that  none  but  members  of  the  medical 
profession  had  anything  to  do  with  the  prevention  of  disease. 
jS^ow  every  profession  is  asked  to  co-operate — the  engineer, 
the  architect,  and  the  lawyer  are  all  called  upon  for  their 
assistance  to  prevent  the  spread  of  disease,  and  each  pro- 
fession is  assigned  its  province  of  work,  and  enlisted  with 
the  others  to  wage  war  against  preventable  disease  «vith  its 
attendant  miseries  and  fatalities. 

The  enlisting  of  other  professions  in  the  practical  work 
of  the  prevention  of  disease  does  not  in  the  least  diminish 
the  responsibilities  of  the  medical  profession  in  regard  to 
the  matter.  On  the  contrary,  it  has  rather  increased  those 
responsibilities,  for  the  other  professions  look  to  medicine 
to  guide  them  as  to  their  aims.  It  is  the  medical  profession 
that  must  study  the  causes  of  disease,  and  suggest  the 
remedies  to  be  applied  by  the  other  professions.  If  the 
medical  profession  gives  an  uncertain  sound  in  this  great 
fight  with  disease,  the  architects,  engineers,  and  lawyers 
\saLl  certainly  be  led  astray  and  probably  do  more  harm 
than  good  in  trjang  to  promote  sanitary  measures.  It  is  a 
great  privilege  as  well  as  a  great  responsibility  of  the 
medical  profession  to  guide  the  work  of  the  prevention  of 
disease.  It  is  also  their  boast  that  while  their  primary 
object  has  been  the  cure  of  disease,  by  which  they  earn  their 
living,  yet  they  have  always  been  foremost  in  its  prevention- 
Yet  even  the  profession  of  medicine  was  backward  in  its 
efforts  at  the  beginning  of  the  Victorian  era.  At  a  meeting 
ol:  the  British  Medical  Association,  held  in  Liverpool  in 
1839,  Dr.  Jeffreys,  in  his  Presidential  Address,  remarked:  — 
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^y^^^^ '  ^^^  ^  subject  in  this  country,  comparatively 
speaking,  neglected  ....  and  this  may  be  said  with- 
out detracting  from  the  great  merits  of  those  authors  who 
have  aJfforded  aid  to  the  student  by  their  writings  on  this 
subject — namely.  Dr.  Southwood  Smith,  on  the  '  Philosophy 
of  Health ' ;  Andrew  Combe,  on  the  '  Principles  of  Philo- 
sophy ' ;  E.  Dunglisson,  on  '  Human  Health ' ;  Alexander 
Kilgour,  on  *  Hygiene ' ;  Hodgkin's  Lectures,  and  Garnet 
Dillon's  Letters  on  '  The  Mortality  of  the  Metropolis ' ;  and 
last,  though  not  least  in  importance,  our  talented  Associate 
now  present,  Dr.  Maunsell's  recent  pamphlet  on  '  Political 
Medicine.' " 

The  Dr.  Maunsell  here  referred  to  was  the  late  Henry 
Maunsell,  Fellow  of  the  Royal  College  of  Surgeons  of  Ire- 
land, who  afterwards  became  a  journalist,  and  was  the  well- 
known  editor  and  proprietor  of  the  Dublin  Evening  Mail. 

Vital  Statistics  are  included  m  the  title  of  this  Section,  as 
the  scheme  of  vital  statistics  is  one  of  the  main  foundations 
upon  which  State  Medicine  rests.  Without  the  aid  of  vital 
statistics  the  medical  ofl&cer  of  health  would  bo  without  an 
accurate  guide  as  to  what  he  has  to  attempt,  and  without 
a  test  as  to  what  he  had  accomplished.  The  science  of  vital 
statistics  is  comparatively  new,  and  can  only  be  regarded 
as  having  any  real  existence  as  a  science  since  the  Act  for 
the  registration  of  births  and  deaths  came  into  force  in 
England  in  the  year  1836.  No  doubt  life  tables  and  bills 
of  mortality  existed  long  before  that  date,  but  the  old  bills 
of  mortality  were  so  local,  and  so  defective, that  they  could 
not  be  used  as  a  basis  for  any  scientific  work.  As  I  have 
referred  to  Dr.  Eumsey  as  the  Father  of  State  Medicine,  I 
may  refer  to  Dr.  William  Farr  as  the  Father  of  Vital  Statis- 
tics. He  was  appointed  Superintendent  of  Statistics  at  the 
General  Register  Office  in  the  year  1839.  The  objects  of 
vital  statistics  cannot  be  better  defined  than  in  the  eloquent 
language  of  Dr.  Fan*  himself  in  his  letter  to  the  liegistrar- 
General,  contained  in  the  supplement  to  the  Thirty-fifth 
Annual  Report  of  the  Registrar-General  of  England,  iu 
which  he  wrote: — • 

"  How  the  people  live  is  one  of  the  most  important  ques- 
tions that  can  be  considered;    and  how — of  what  causes, 
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and  at  what  ages — they  die  is  scarcely  of  less  account;  for 
it  is  the  complement  of  the  primary  question,  teachinj]^ 
men  to  live  a  longer,  healtliier,  and  happier  life.  Armed 
with  this  golden  bough  we  may  enter  the  gloomy  kingdom 
of  the  dead,  whither  have  gone  in  twenty  j^ears  nine  thousand 
thousand  English  cliildren,  fathers,  mothers,  sisters, 
brothers,  daughters,  sons — 

••  Matres  atque  viri,  def unctaque  corpora  vita 
Magnauimum  heroum,  puri  innuptocqne  puellsB 
Impositique  rogia  juvenes  ante  era  parentum — 

each  having  left  memories  not  easily  forgotten,  and  many 
ha^-ing  biographies  full  of  complicated  incidents.  Here, 
fortunately  for  this  inquiry,  they  appear  divested  of  all 
colour,  form,  character,  passion,  and  the  irL&nite  indivi- 
dualities of  life;  by  abstraction  tliej^  are  reduced  to  mere 
units  undergoing  changes,  as  purely  physical  as  the  setting 
stars  of  astronomy,  or  the  decomposing  atoms  of  chemistry  ; 
and  as  in  those  sciences  so  in  this,  the  analysis  of  the 
elementary  facts  observed  in  their  various  relations  to  time 
and  place  will  shed  new  light  on  the  more  complicated 
phenomena  of  national;  lifa" 

Dr.  Farr  then  refers  to  the  work  he  has  in  hand  upon  the 
analysis  of  the  death  returns  for  the  decade  1861-70,  and 
continues : — ■ 

"  The  primary  object  is  to  determine  what  the  death  toll 
is  at  the  several  ages,  and  what  the  causes  of  the  loss  of  life 
are  under  different  circumstances.  The  importance  of  this 
determination  will  become  apparent  by  enumerating  some 
of  the  relations  the  mortality  bears  to  other  orders  of  facts. 
There  is  a  relation  betwixt  death  and  sickness;  and  to 
every  death  from  every  cause  there  is  an  average  number 
of  attacks  of  sickness,  and  a  specific  number  of  persons 
incapacitated  for  work.  Death  is  the  extinction  of  pain. 
There  is  a  relation  betwixt  death,  health,  and  energy  of 
body  and  mind.  There  is  a  relation  betwixt  death,  birth, 
and  marriage.  There  is  a  relation  betwixt  death  and 
national  primacy  ;  numbers  turn  the  tide  in  the  struggle  of 
populations,  and  the  most  mortal  die  out.  There  is  a 
relation  betwixt  the  forms  of  death  and  moral  excellence  or 
infamy ;  men  destroy  themselves  directly  or  their  fellows 
under  the  most  varied  mental  conditions ;  they  may  die  by 
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indulgence  in  excesses,  by  idleness,  or  by  improvidence. 
Death,  is  met  especially  in  primeval  races  not  only  in  con- 
flicts with  each  other,  but  in  conflicts  with  other  races  of 
animals — directly  with  carnivorous  quadrupeds  or  creeping 
poisonous  serpents,  and  indirectly  with  four-footed  animals, 
winged  birds  and  multitudinous  insects,  blighting  and 
consuming  food.  Death,  is  also  wrought  by  low  but  orga- 
nised parasites  in  the  body.  It  is  still  more  frequenth?" 
the  result  of  elementary  molecules  (zymads),  which,  though 
of  no  recognised  form,  evidently  thrive,  propagate,  die  in 
the  bodies  of  men,  disintegrating  or  devitalising  their 
tissues/' 

Had  the  eloquent  Father  of  Vital  Statistics  lived  in  the  pre- 
sent day,  he  would,  if  possible,  be  still  more  eloquent  over 
the  discoveries  of  modern  bacteriological  science,  which  is 
gradually  displacing  the  "  zymads  of  no  recognised,  form  '* 
by  well-recognised  organisms  which  soon,  I  have  no  doubt, 
wiU  be  as  well  known,  as  the  more  highly  organised  enemies 
of  human  beings  enumerated  by  Dr.  Farr. 

Dr.  Farr  2;oes  on  further  to  say: — "There  is  finally  a 
relation  betwixt  death  and  the  mean  lifetime  of  man." 

Time  does  not  permit  me  further  to  quote  from  this 
eloquent  statistician,  but  let  those  who  look  upon,  statis- 
ticians as  Dry-as-Dusts  read  any  of  Dr.  Farr's  introductions 
to  his  numerous  reports  and  they  will  learn  that  the  writer 
of  blue  books,  even  blue  books  teeming  with  figures  which 
can  be  exceeded  in  numbers  only  by  the  "  zymads  "  of  Dr. 
Farr,  may  show  an  eloquence  equivalent  to  that  of  a 
Macaulay,  and  tell  a  story  equal  in  interest  to  a  sensational 
novel. 

The  Father  of  Vital  Statistics  has  had  many  worthy  sons 
and  successors,  none  more  so  than  Dr.  William  Ogle  and 
Dr.  John  Tatham,  who  have  succeeded  him  in  his  chair 
at  Somerset  House,  but  I  doubt  if  any  will  ever  rise  to  equal 
him  in  the  combined  literary  talent,  pathos,  and  eloquence 
which  adorned  his  repoorts. 

What  then  is  the  relation  of  Vital  Statistics  to  Preventive 
Medicine,  and  their  use  to  the  community?  They  serve 
three  main  functions  :  — 

1.  To  provide  standards   by  which  the  health  of  com- 
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luunitios  may  be  measured,  and  to  form  the  basis  for  calcula- 
tions for  tlie  pur])ose  of  insurance,  annuities,  benefit 
societies,  &c. 

2.  To  indicate  by  higli  death-rates,  or  by  death-rates 
disproportionate  to  other  conditions  of  the  community,  that 
defective  sanitarj^  conditions  exist  which  require  to  be 
removed. 

3.  To  show  whether  tlie  remedies  applied  with  the  view 
of  improving  the  hygienic  conditions  of  communities  have 
been  attended  with  success  or  are  fulfilling  their  objects. 

In  Mr.  Noel  Humphreys'  edition  of  Dr.  Farr's  "  Vital 
Statistics,"  p.  Ill,  he  remarks :—'' It  may  be  confidently 
assumed  that  the  most  important  branch  of  vital  statistics 
is  that  which  deals  with  deaths  and  rates  of  mortality." 

Agreeing,  as  I  do,  with  Mr.  Noel  Humphreys,  my  remarks 
\i]->on  the  tliree  main  indications  of  vital  statistics  which  I 
have  mentioned  will  chiefly,  almost  wholly,  refer  to  deaths 
and  death-rates. 

I  do  not  propose  to  discuss  in  detail  the  various  functions 
of  vital  statistics  under  the  three  heads  I  have  refen-ed  to, 
but  wish  to  place  before  you  some  points  of  importance 
which  I  consider  specially  suitable  for  consideration  on  an 
occasion  such  as  this. 

As  an  example  of  some  of  the  most  important  indications 
of  vital  statistics,  and  one  which  shows  strikingly  the 
important  results  accomplished  by  sanitary  measures,  let  us 
take  the  crude  death-rates  of  the  United  Kingdom  for  as 
wide  a  range  as  published  records  permit.  We  find  that 
for  England  and  Wales  during  the  decades,  1841-50, 
1851-60,  1861-70,  the  death-rates  were  respectively  22*3, 
22 '2,  and  22*4,  showing  that  durinjy  30  years  there  was 
but  little  variation  from  what  might  be  then  termed  a 
standard  death-rate  of  about  22  per  1,000  for  England.  In 
the  next  following  decade,  1871-80,  when  sanitary  measures 
became  somewhat  of  a  reality,  the  rate  fell  to  21 '3,  or 
about  1  per  1,000,  which  in  round  numbers  means  a  saving 
of  240,000  lives  during  the  ten  years,  as  compared  with 
the  previous  equivalent  period.  Again,  in  the  next  decade, 
1881-90,  a  further  fall  of  the  death-rate  to  19"1  took  place, 
representing  a  saving  of  some  600,000  lives  more. 
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In  Scotland  the  records  do  not  extend  back  so  far  as  in 
England,  but  here  again  we  find  that  for  the  decade,  1861-70, 
the  d^ath-rate  was  22*1,  about  the  same  as  England  and 
Wales  at  and  prior  to  that  period;  in  the  next  decade,  1871- 
80,  the  rate  fell  to  21*6,  representing  a  saving  of  about 
18,000  lives;  in  the  decade,  1881-90,  a  further  fall  in  the 
death-rate  took  place  and  it  stood  at  19 "2,  representing  a 
saving  of  about  93,000  lives.  In  Ireland  we  have  only 
records  for  two  decades.  In  the  first  of  these,  1871-80,  the 
death-rate  was  IS'3  per  1,000  living  ;  in  the  second,  1881-90, 
it  fell  to  17*9,  showing  a  saving  of  life  amounting  to  about 
20,000.  Thus,  taking  the  three  Kingdoms,  we  have  a 
decrease  of  mortality  of  some  three-quarters  of  a  million  of 
people  during  the  ten  years  1881-90. 

The  case  of  England  and  Wales  is  peculiarly  instructive 
During  the  three  earlier  of  the  five  decades  for  which  fibres 
are  available,  although, there  were  many  sanitary  statutes, 
there  was  -not,  until  the  passing  of  the  Public  Health  Act 
of  1870,  any  universal  sanitary  organisation  throughout 
England  and  Wales — in  fact,  the  sanitary  net  was  not 
spread  in  England  until  after  1872.  Prior  to  the  spread 
of  this  net,  the  death-rate  of  England  and  Wales  remained 
at  about  22  per  1,000.  After  the  sanitary  system  of  1872 
came  into  force  each  decade  showed  a  decreasing  death- 
rate.  Similar  results  have  followed  in  Scotland  and  in 
Ireland. 

Here  we  have  illustrated  by  the  statement  1  have  just 
made,  though  the  statement  is  very  rough,  what  used  to  bo 
considered  a  standard  death-rate  for  England  prior  to  1871, 
what  sanitary  measures  accomplished  when  the  sanitarian's 
net  was  set,  and  we  also  see  what  the  sanitarian  may  expect 
to  accomplish — in  fact,  all  the  three  indications  which 
vital  statistics  are  expected  to  give  to  the  sanitaiy  reformer. 

In  the  early  days  of  vital  statistics  these  were  the  only 
measures  available  for  the  sanitarian  and  vital  statistician, 
but  it  was  soon  found  that  more  exact  methods  were 
absolutely  necessary, .  and  that  something  like  exact  stan- 
dards for  measuring  the  health  of  the  people  must  be 
established. 

How  then  are  these  standards  to  be  obtained,  so  as  to 
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fulfil  the  first  proposition  I  have  hiid  down  regarding  the 
indications  of  \iUi\  statistics? 

To  Dr.  AVilliani  Fair  is  duo  the  great  honour  of  having 
investigated  the  difficult  question  as  to  what  these  standards 
should  be.  To  his  scientific  researches  into  what  before 
his  day  were  almost  unexplored  statistical  regions,  to  his 
wonderful  knowledge  and  astute  mind,  and  to  liis  untirin*^ 
labours,  we  owe  the  discovery  of  these  standards,  by  which 
all  wo  vitiil  statisticians  are  accustomed  to  test  the  health 
of  the  people  and  measure  the  work  of  sanitary  adminis- 
tration. 

I  have  already  shown  what  crude  death-rates  may  indicate 
when  deduced  from  large  masses  of  figures,  founded  on 
ascertained  facts,  extended  over  long  periods  and  relating 
to  many  millions  of  human  beings.  In  addition  to  the 
dazzling  masses  of  figures  collected  by  the  Kegistrars-Greneral 
of  the  United  Kingdom,  we  have  the  more  modest  figures 
issued  week  by  week  by  the  General  Eegister  Offices,  and 
now,  I  am  glad  to  say,  issued  weekly  by  the  sanitary 
authorities  of  some  of  our  great  towns. 

But  these  weekly  returns  when  rolled  together,  quarter 
by  q^uarter,  and  year  by  year,  convey  full  information  as 
to  the  condition  of  the  living  and  dying  in  our  great  towns. 
Few  read  the  original  weekly  returns,  but  many,  all  of  you, 
perhaps,  read  their  abstracts  as  published  in  the  daily 
press,  but  few,  I  fear,  consider  the  great  and  widespread 
import  they  possess.  They  are  looked  upon  as  of  small 
importance  as  compared  with  the  variations  of  prices  in 
the  Stock  Exchange  lists,  or  the  Corn  Exchange  returns. 
Few  look  at  the  ages  of  those  who  have  fallen  or  stop  to 
cx>nsider  that  the  items  in  the  weekly  returns  mean  joy  to 
many  in  the  births,  and  incalculable  misery  to  thousands 
in  the  deaths.  Few  stop  to  look  at  the  ages  of  those  whose 
deaths  are  recorded,  tie  countless  miseries  of  those  who 
remain,  w^hen  the  hand  of  death  has  stricken  down  the 
bread-winner  of  the  family,  the  loving  wife,  protecting 
husband,  or  beloved  child.  When,  and  how,  and  where  do 
all  these  miseries  arise?  And  what  indications  have  we 
as  to  how  these  evils  may  be  mitigated?     Vital  Statistics 
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answer  tlie  first  question,   and  Preventive  Medicine  must 
answer  the  second. 

Dr.  Fair  early  set  about  trying  to  set  up  standards  to 
test  the  health  of  communities  by  vitsQ  mainly 

by  death-rates.     He  found,  as  was  patent  to  everyone  who 
had  ever  taken  the  most  superficial  view  of  the  matter, 
that  a  very  much  larger  number  of  persons  in  proportion  to  the 
population  died  in  towns  than  in.  country  districts,  and  one 
of  his  first  endeavours  was  to  set  up  what  has  been  termed 
a  "  healthy  district  death-rate."     In.  his  supplement  to  the 
Sixteenth  (1841-50)  Annual  Report,  Dr.  Farr,  after  care- 
fully  considering   the    death-rates   of    all   the   districts   in 
England,  and  finding  a  few  as  low  as  15  per  1,000,  a  few 
more  at  16  per  1,000,   and  a  very  considerable  number 
standing  at  17,  remarked,  in  connection  with  these  districts, 
"that  the  health  and  the  circumstances  of  the  population 
•by  no  means  approached  any  ideal  standard  of   perfection. 
Nature  (he  says)    does   much  for  the  inhabitants,"  and  ho 
refers  to  the  fresh  air  and  its  beneficial  influences,   aiid 
states  that  the  mortality   of  the  English   people   is   \eTy 
variable,    but   under  generally  favourable    conditions    tha 
.death-rate  does  not  exceed  17  per  1,000,  and  that  the  deutli 
of  17  persons  per  1,000  may  "therefore  be  considered,  in  our 
present  imperfect  state,  natural  deaths     .     .     .     17  is  the 
point  above  which  all  the  mortality  is  excessive."     Seventeeu 
was  "  the  zero"  of  Dr.  Farr's  scale  some  half  century  ago, 
and  in  England  the  scale  ranged  to  19  or  20  degrees.     [Note 
that  Dr.   Farr  did  not  say  that   all   people  in   England 
should  die  at  the  rate  of  17  per  1,000  and  that  would  be 
satisfactory.     He  looked  upon   it  as  by  no  means  an  ideal 
standard.       Nevertheless  it  was  a  valuable   standard,    and 
showed  that  any   death-rate   above   17  some  50  years  ai^o 
should  be  within  control  and  ought  to  be  controlled.     The 
deaths  which  he  refers  to  as  19  and  20  degrees  were  mani- 
festly a  clear  waste  of  life.     iSince  Dr.  Farr's  first  healthy 
district  standard  death-rate  was  established  a  considerable 
change  has  taken  place.     Dr.    Ogle,  who  was   Dr.   FaiTs 
successor,  was  able  to  give  the  healthy  standard  at  a  lower 
"  zero,"  and  Dr.  Tatham's  recently  issued  Report  reduces 
it  still  lower,  just  as  I  have  shown  that  the  crude  death-rate 
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has  dimiuislied.  You  have  seen  that  for  the  heaithy  dis- 
tricts tlip  rate  for  1841-50  was  17  per  1,000,  for  the  last 
coniplt'U^  decade  a  rate  of  15  is  considered  liigh  enough  for 
a  health}'  rate,  and  indeed  from  the  ilgiires  Ix^foie  Dr. 
Tatham  it  might  have  bven  fixrJ  at  fi^urteea  without  any 
risk  of  exaggeration.  His  caution,  however,  would  not 
allow  him  to  go  below  15. 

The  figures  recorded  for  Ireland  are  not  sufficiently  ex- 
tensive to  enable  me  to  give  you  what-  I  consider  a  healthy 
district  death-rate  for  this  country,  but  lean  give  you  a 
rough  measure  which  shows  the  soundness  of  Dr.  Farr's- 
basis. 

If  a  line  be  drawn  from  slightly  to  the  west  of  tho  city 
of  Londondeny  in  the  north,  to  the  town  of  Skibbereen,  in 
the  south-west  of  Cork,  we  have  Ireland  divided  into  two 
social  provinces,  east  and  west  of  this  line.  The  western 
division  includes  the  8  western  counties  of  Ireland,  th© 
population  of  which,  was  1,214,000  at  the  census,  of  1891, 
but  few  considerable  towns,  and  having  an  aggregate  civic 
population  (tovms  of  2,000  inhabitants  and  upwards)  of 
85,723  or  7  1  per  cent,  of  the  total  population.  The  death- 
rate  of  this  area  was  for  the  decade  1881-90  at  the  rate  of 
14  per  1,000.  The  eastern  districts  contained  a  population 
of  3,491,000  at  the  last  census  with  a  civic  population  of 
1,138,390,  including  all  the  large  towns  of  Ireland;  the 
death-rate  for  tkis  area  was  19 T  for  the  decade. 

Here  we  have  a  very  low  death-rate,  only  14  per  1,000  in 
what  is  notoriously  the  poorest  district  of  its  size  in  the 
United  Kingdom.  How  the  fresh  air  and  the  rural  dwelling 
places  make  up  the  difference !  This  may  be  considered  a 
healthy  district  death-rate  for  Ireland. 

The  map  which  was  designed  by  me  for  the  Government 
when  Mr.  Arthur  Balfour  was  bringing  his  benevolent  scheme 
for  ameliorating  the  poverty  and  distress  of  the  western 
districts  of  Ireland  before  Parliament  displays  at  a  glance 
the  distribution  of  comparative  wealth  and  comparative 
poverty  in  Ireland. 

Those  who  have  visited  the  wild  and  beautiful  districts  of 
western  Ireland,  as  I  have,  will,  no  doubt,  feel  much  surprised 
that  the  death-rate  of  the  western  counties  may  be  considered 
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as  a  healthy  district  death-rate  ;  but  on  tlie  other  hand  those 
who  have  visited  and  investigated  the  slums  of  Dublin,  as  I 
have,  and  as  possibly  some  of  you  have  during  the  meeting 
of  this  Congress,  will  have  little  difficulty  in  appreciating 
how  much  happier  is  the  lot  of  the  western,  peasant,  though 
his    house    be    poor   and    small,    and    often    over-crowded, 
than  that  of  the  dweller  in  the  Dublin  tenement  house,  with 
its   crowded   rooms    and   foetid   atmosphere.     The   western 
peasant  with  all  his  poverty  is  rich  in  fresh  air  and  out- 
door exercise,  the  Dublin  labourer  is  in  most  cases  devoid 
of  both.     The  difference  in  the  death-rate  is  easily  explained 
by  tliose  who  have  had  experience  of  both  communities. 
The  number  and  poverty  of  the  labourers  of  Dublin  is  no 
doubt    extreme,    althougk    standards    for    comparison   are 
wanting.     The  poverty  of   the  labourers   and  very   small 
farmers  of  western  districts  of  Ireland  is  also  extreme,  but 
in  every  other  respect  they  possess  advantages  over  their 
city  brethren.      I   cannot   pursue   this   interesting   subject 
further,  but  let  me  say  a  word  about  the  high  death-rate 
of  our  towns  as  compared  with  our  country  districts. 

In  England  we  find  that,  according  to  the  last  decennial 
summary,  1881-90,  issued  by  the  Registrar-General,  tJie 
death-rate  of  the  28  great  towns  of  England  and  "Wales 
averaged  21-51  per  1,000  living.  In  the  50  smaller  towns 
'  it  was  10  78,  and  in  all  these  taken  together  it  was  21'08, 
while  in  rural  England  the  average  did  not  exceed  17*63 
per  1,000,  compared  witli  a  general  rate  for  England  and 
Wales  of  19'08.  Not  only  was  the  town  death-rate  at  all 
ages  in  excess,  but  the  infantile  death-rate  was  as  high  as 
1(^0  per  1,000  births  in  the  78  towns  of  urban  England, 
while  it  was  only  128  in  the  rural  districts,  compared  with 
1 42  for  the  whole  country. 

In  Scotland,  according  to  the  decennial  summary  for  the 
same  period,  the  death-rates  were  for  the  principal  town 
districts  2201,  for  the  large  town  districts  li'-23,  for  the 
small  town  districts  18*44,  for  the  mainland  rural  districts 
15*90,  and  for  the  insular  rural  districts  15*07  per  1,000. 
Grouping  all  the  urban  districts  of  Scotland  together  the 
death-rate  was  20*5,  against  15*9  per  1,000  in  the  rural 
districts.     The  infantile  death-rate  was  130  per  1,000  born 
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ill  urban  and  87  in  rural  districts,  with  a  rate  of  119  for  the 
whole  of  Scotland. 

For  Ireland  the  rates  were — In  all  urban  sanitary  dis- 
tricts, comprising  about  one-fourth  of  the  population  of  the 
countrv',  24*1  per  1,000,  but  some  of  these  towns  have  very 
small  populati(ms,  having  under  2,000  inhabitants.  There 
are  only  six  towns  in  Ireland  at  all  comparable  in  popula- 
tion with  the  large  EngKsli  towms — viz.,  Dublin  (and 
district),  Belfast,  Cork,  Waterford,  Limerick,  and  London- 
derry.    The  death-rate  in  these  was  25 '7  per  1,000. 

In  Dublin  the  rate  was  27'1 ;  in  Belfast  24*4;  in  Cork 
24*9;  in  AVaterford  26'8;  in  Limerick  25'7;  in  London- 
derry 22  0.  Only  the  first  three  of  these  should  be  taken  as 
fairly  comparable  with,  the  i^reat  towns  of  England,  and  in 
each  case  the  mortality  exceeds  the  average  rate  for  the  28 
great  English  towns  (21*5),  their  collective  mortality  being 
at  the  rate  of  25 '9  per  1,000,  which  also  exceeds  the 
average  of  the  great  Scotch  towns  (22  "01). 

Taking  all  Irish  towns  wdth  a  population  of  10,000  and! 
upwards  the  rate  was  25*5  per  1,000. 

We  may  take  another  view  of  this  subject.  If  we  com- 
pare all  the  Superintendent  Registrar's  districts  (which 
are  con  terminate  with  the  Poor  Law  Unions  containing 
towns  of  10,000  inhabitants  and  upwards  in  Ireland,  we 
find  the  death-rate  to  be  22*3,  wliile  in  districts  where  towns 
of  this  class  are  absent  the  death-rate  is  but  16*0  per  1,000. 
It  is  therefore  clear  that  the  crude  death-rate  of  Irish  towms 
is  excessive  in  comparison  with  the  death-rate  for  the 
whole  country,  and  with  tbe  death-rate  of  unions  where 
there  are  not  any  tofwnsi  containing  10,000  peoplel  or 
upwards.  It  also  compares  unfavourably  with  that  of 
English  and  Scotch  towns. 

The  infantile  death-rate  of  Irish  towns  having  a  popula- 
tion of  10,000  and  upwards  was  154  per  1,000  births,  as 
compared  with  78  in  the  rural  districts,  and  95  for  the 
whole  of  Ireland.  In  towns  of  20,000  inhabitants  and 
upwards  it  was  157. 

(To  be  continued.) 
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Art.  XVI. — A  Medico- Statistical  Sketch  of  the  North- 
West  Frontier  Disturbances,  India,  June  19th,  1897, 
to  April  6th,  1898.  By  Surgeon-General  Albert  A. 
Gore,  F.E.C.S.I.  ;  Principal  Medical  Officer,  Her 
Majesty's  Forces  in  India. 

Since  the  return  of  the  Chitral  Expedition  there  had 
been  peace  on  the  North- West  frontier,  and  it  appeared 
probable  that  for  some  time  there  would  be  no  further 
disturbances  amongst  the  turbulent  tribesmen  inhabiting 
these  mountainous  regions.  The  attack  on  Mr.  Gee's 
escort  at  Maizar,  in  the  Tochi  Valley,  in  June,  1897, 
quickly  dispelled  this  idea,  and  from  there  to  the  Malakand, 
from  Malakand  to  Shabkadar,  from  the  latter  to  the 
Khyber,  and  from  the  Khyber  to  Kohat,  the  Kurrum 
Valley,  and  the  Samana  Kange  of  outposts,  the  tribes  were, 
in  succession,  up  in  arms,  and  the  state  of  unrest  extended 
for  more  than  five  hundred  miles  of  frontier.  Troops 
were  pushed  to  the  front  with  unparalleled  despatch,  and 
there  was  quickly  in  line  the  finest  force  ever  sent  to  meet 
an  enemy,  and  large  enough  for  any  emergency.  Those 
only  who  were  in  a  position  to  understand  what  the  organi- 
sation, equipment,  transport,  and  supply  of  such  an  army 
meant  in  countries  where,  in  the  main,  only  pack  trans- 
port could  be  used,  could  appreciate  the  work  which  had  to 
be,  and  was,  done  so  efficiently. 

To  meet  the  many  enemies  on  the  North- West  frontier 
the  following  were  the  mobilised  forces  and  the  corre- 
sponding medical  arrangements  required : — 

FIELD  FORCES. 

Tochi  Valley,  Kohat-Kurrum  (including  the  operations  on 
the  Samana),  Malakand,  Mohmund,  Tirah  Expedition, 
Buner. 

Corps  Units  Mobilised. 


Batteries  of  artillery     .     16 
Kegiments  of  cavalry    .       9 


Companies   of    sappers 
and  miners    .  .     10 

Battalions  of  infantry,  59 

2  c 
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Average  Strength. — British  officers,  N.-C.  officers  and 
men,  18,088;  ncative  officers  and  men,  41,677;  followers, 
3'2,G96.     Total,  93,061. 

MEDICAL  ARRANGEMENTS. 

Field  Hospitals  Mobilised. — 14  British  ;  22  Native ;  beds, 
3,600. 

Base  Geiieral  Hospitals. — Buner,  200  beds  ;  Kohat,  250  ; 
Eawal  Pindi,  1,250;  Nowshera,  1,250. 

Rest  Depot  Hospitals. — Peshawar,  50 ;  Golra  Junction, 
25 ;  Kliushalgarh,  100.     Total,  3,125.     Grand  total,  6,725. 

Personnel^  Equipment,  Transport. 
Corps  Units. 


Medical  officers  .  62 
Assistant-surgeons  and 

hospital  assistants  .  62 
Ward  orderlies  and  ward 

servants         .             .  88 

Tents  G.  S.,  80  lbs.      .  88 

Field  dandies    .             .  150 


Field  stretchers  .  274 
Bearers  .  .  900 
Pack  mules  .  .  254 
Field  panniers,  pairs  .  88 
F.  M.  C.s,  F.  S.  haver- 
sacks, &c.      .            .  264 


''Field  Hospitals  and  included  Bearer  Companies.'' 


Tents  G.  S.,  160,  80, 
45,  and  40  lbs.        .  1,394 

Maunds,  exclusive  of 
tongas        .  .  7,790 

Trains  to  rail  head     .        36 


Medical  and  hospital 

personnel   .  .  9,658 

Animals  .  .  4,180 

Field  dandies  .      720 

Ambulance  tongas     .      720 

Medical  and  Surgical  Results  (Field  and  General  Hos- 
pitals) . — Diseases  and  wounds — admissions,  41,055 ;  deaths, 
1,602.  Katio  per  1,000  admissions  to  strength,  44116; 
ratio  per  1,000  deaths  to  strength,  17*20. 

Work  of  a  Base  General  Hospital,  Nowshera. 

British.  Native. 


Admitted 

3,368 


Died 
60 


Per  cent. 

1-76 


Admitted 

6,018 


Died 
170 


Per  cent. 
2-80 


Percentages  of  Sick  in  the  Field. — Between  the  28th  of 
June  and  the  27th  of  December,  1897,  the  following  were 
the  percentages  of  sick  British  and  Native  troops  in  the 
field :— 
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Tochi  Valley  .     9-08 

Kohat-Kurrum  '.     1'52 

Makkand       .  .     2'16 

Mohmund      .  .2*50 

1st  and  2nd  divisions, 
Tirah  Expeditionary  3'25 


Kurrum  movable 

column  .  .  314 
Peshav^ar  column  .  3 "14 
'Line  of  communica- 
tive troops  .  5 '14 
Reserve  brigade  .  6*30 
Peshawar  and  vicinity  10*52 


Average,  4*58. 
Sanitation. — Very  great  attention  V7as  paid  to  the  sani- 
tary state  of  the  various  posta  and  camps  by  the  medical 
officers,  and,  as  a  rule,  their  condition  was  remarkably 
good:  ,.  .  , 

The  weekly  sanitary  inspections  were  very  carefully 
made,  and  especially  with  a  view  to  the  detection  of 
incipient  scurvy,  which  was  entirely  absent  from  the 
British  troops,  and  in  the  few  cases  which  occurred 
amongst  the  Native  troops  and  followers  these  were  of  a 
very  mild  type. 

Rations  and  Clothing. — The  rations,  as  a  rule,  were  of 
excellent  quality,  and  the  clothing  was  very  good  and 
suitable  to  the  varying  conditions  of  climate. 

Water  Supply. — The  water  supplies  were  safeguarded 
as  far  as  practicable,  and  purified  as  far  as  possible. 

Quinine  was  used  as  a  prophylactic  when  considered 
desirable. 

Six  military  expeditions  were  being  carried  on  under 
Field  Service  conditions,  namely  :— 

The  Tochi  Valley  Field  Force  was  mobilised  June  19th — 
average  strength  to  February  18th,  1898 : — 
British  officers  .  .       143  \ 

„       troops  .  .709  1    gg^g 

Native       ,,  .  .    5,165  j      ' 

Followers  .  .    3,902  J 

The  Kohat-Kurrum,  including  the  operations  on  the 
Samana  Eange  up  to  the  15th  of  October,  when  it  merged 
into  the  Kurrum  Movable  Column : — 

British  officers  .  .       244^, 

„       troops  .  .    2,333 

Native       „  .  .    8,602 

Followers  .  .    9,159 


20,338 
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10,630 


6,374 


The  Malakand  Field  Force,  from  July  26th,  1897,  to 
January  21st,  1898  :— 

IBritish  officers  .  .       217  "^ 

,,       troops  .  .    2,494 

Native       „  .  .    4,979 

Followers  .  .    2,940  j 

The  Mohmund  Field  Force,  from  the  3rd  of  September 
to  the  6th  of  October,  1897  :— 

British  officers  .  .       112 

,,       troops  .  .    1,174 

Native      ,,  .  .    3,541 

Followers  .  .    1,547/ 

The  Buner  Field  Force,  from  January  1st,  1898,  to  the 
4th  of  February,  1898  :— 

British  officers  .  .       176  ^ 

,,       troops  .  .    2,131 

Native       „  .  .    3,170 

Followers  .  .    3,219 

And,  lastly,  the  *'  Tirah  Expeditionary  Force,"  October  9th, 
1897,  to  April  8th,  1898—37,104  troops  and  followers. 

For  these  several  expeditions  a  very  large  transport  was 
required. 

Other  Pack 
Animals 

2,300 
280 
180 

2,950 

3,200 

500 

29,440 

460 

3,000 


8,696 


Field  Force                        Camels  and  Bullocks 

Tochi 

4,200 

Kurrum  Valley 

.     2,390 

Kohat  Garrison 

750 

Malakand    . 

3,320 

Peshawar  Cohimn  . 

980 

,,         Garrison 

790 

Tirah  Main  Column 

.  13,370 

Beserve  Brigade 

670 

Ee serve  Animals     . 

.     3,000 

29,470  42,310 

The  numerous  attendants  on  these  animals  had  to  be  cared 
for  when  ill  by  the  medical  officers  and  their  subordinates, 
whereas  in  older  times  special  hospitals  had  been  allocated 
to  them. 
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Of  the  tribes  who  were  quickly  to  feel  the  power  of  the 
Government  of  India,  the  Karlanis,  of  whom  the  Afridi 
Afghans  were  but  a  sub-tribe,  consisted  of  sub-divisions  of 
the  Utman-Khel  (located  between  the  Swat  and  the  Moh- 
mund country,  and  enroute  to  Chitral) ;  the  Shinwaris located 
in  the  mountains  west  of  the  Khaibar,  and  some  in  the 
Kunar  Valley,  north  of  the  Kabul  river;  the  Khogianis, 
who  adjoined  them  on  the  west ;  the  Wurukzis  or  Urakzis, 
who  were  located  in  the  difficult  mountain  tracts  of  Tirah, 
the  Khaibar,  and  Jallalabad ;  the  Mangalis ;  Jzadrans ; 
the  Shitaks,  and  other  minor  Bangash  sub-tribes  of  Kar- 
lamis,  located  round  Kohat  and  adjoining  it,  as  far  as  the 
Indus  and  further  north  and  west  into  the  Kurrum  Valley  ; 
and  some  others  of  lesser  note  and  strength,  besides  the 
Khataks  and  Dilazaks  in  the  Peshawar  district ;  and,  lastly, 
the  Waziris,  the  Mushud  and  Darwesh  Khel,  and  their 
ramifications.  On  the  other  side  **the  Karakar  Pass" 
had  as  yet  been  unvisited  by  Europeans.  It  was  through 
this  defile  that  Akbar's  general,  Birbar,  when  he  retreated 
from  Swat  through  the  Buner  country  towards  Attock,  lost 
his  army  and  his  own  life  on  the  way. 

The  IFtman-Khel  were  supposed  to  muster  10,000  fight- 
ing men  ;  the  Mohmunds  were  also  a  powerful  tribe ;  the 
Wurukzis  20,000 ;  the  Shinwaris  some  12,000;  the  Shitak 
and  other  Bangash  branches  located  further  west  than 
these  as  far  as  the  Kurmak  Valley  and  adjoining,  100,000 
famihes.  Allowing  one  fighting  man  to  every  two,  they 
could  furnish  a  formidable  number.  The  total  strength  of 
the  eight  clans  of  the  Afridis  was  calculated  at  26,000  to 
27,000  combatants,  and  the  Orakzais  about  the  same 
number.  Tirah  was  regarded  as  the  headquarters  of  their 
forces,  hitherto  a  terra  incognita.  In  1878  two  expedi- 
tions had  entered  the  Bazar  Valley,  but  neither  was  strong 
enough  to  essay  the  Kaigal  or  Maidan.  As  to  character, 
most  of  these  tribes  bore  the  worst  possible.  Paget  and 
Mason  wrote  of  the  most  powerful  of  them,  that  they  were 
'*  ruthless,  cold-blooded,  treacherous."  Against  the  Afridi 
Afghans  more  punitive  expeditions  had  been  undertaken 
since  the  annexation  of  the  Punjab  than  against  any  other, 
and  between  1849-03  along  the  frontier  no  less  than  fifteen, 
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commanded  by  some  of  the  most  distinguished  soldiers  of 
the  Indian  array.  In  some  of  these  we  had  "been  pretty 
ron<^hly  handled,  as  at  Umbeylah  and  the  first  Black 
Mountain,  where  we  lost  heavily  in  killed  and  wounded. 
The  old  jezeel  had  now  given  place  to  arms  of  precision 
in  the  hands  of  men  trained  as  marksmen  from  their  early 
youth,  and  hospital  provision  had  to  be  made  for  troops 
operating  from  the  malarious  and  hot  valleys  of  the  Tochi 
and  Swat  to  frigid  mountain  regions  where  diseases  of 
quite  a  different  nature  were  to  be  anticipated — marching 
and  campaigning  from  the  most  trying  summer  season  to 
the  most  salubrious  winter  one.  As  might  have  been 
expected,  these  conditions,  as  they  prevailed  the  one 
over  the  other,  influenced  the  medical  history  of  the 
different  field  forces. 

Upon  receipt  of  the  news  of  the  treacherous  attack  on 
the  Political  Officer's  escort  at  Maizar,  the  Government  of 
India  resolved  immediately  upon  a  punitive  expedition  into 
the  Tochi  Valley,  and  of  such  a  strength  as  would  not 
invite  attack,  and  would  give  confidence  to  any  clans  who 
might  be  hesitating  whether  they  would  join  the  malcon- 
tents in  the  upper  end  of  the  valley.  In  less  than  a  week 
orders  were  issued  to  mobilise  two  brigades  of  infantry, 
with  their  hospitals  and  medical  personnel,  and  they  were 
well  on  their  way  by  the  end  of  June.  Every  precaution 
was  taken  to  protect  the  European  regiments  on  their 
march  from  Khushalgarh  to  Buner,  via  Kohat,  110  miles ; 
two  sections  of  a  British  field  hospital,  with  ambulance 
carriage,  accompanied  each  battalion.  Standing  camps  of 
E.  P.  G.  S.  tents  and  a  supply  of  ice  and  water  were  pro- 
vided at  each  of  the  halting  places.  The  intense  heat  at 
this  most  trying  period  of  the  year,  July  3rd  to  14th,  proved 
very  exhausting,  and  there  were  several  cases  of  heat- 
stroke, but  only  two  succumbed.  The  Highlanders  had 
to  leave  behind  at  Buner  a  considerable  number  of  cases  of 
foot  sore,  and  others  more  or  less  prostrated  by  the  high 
temperature.  They  all,  however,  quickly  recovered  under 
a  short  rest  and  treatment,  and  rejoined  their  respective 
regiments  on  the  march  onwards,  and  on  the  19th  of  July 
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the   two  battalions   showed  the  following  effective   and 
sick — 

Effective,  1,521.  Sick,  38.  Total,  1,559. 
After  two  months  sojourn  in  this  very  malarious  valley, 
with  its  generally  impure  water  supply  and  without  the 
stimulating  excitement  of  active  war,  fevers,  dysentery, 
and  diarrhoea  became  very  prevalent,  and  more  especially  in 
particular  regiments.  The  Kifle  Brigade  and  two  native 
battalions  were  withdrawn  later;  the  Highlanders  stood 
the  climate  much  better,  and  on  the  8th  of  November  had 
564  effective  out  of  the  total  of  774  recorded  on  the  19th  of 
July;  had  had  comparatively  few  deaths,  and  marched 
into  Buner  on  its  return  to  India,  January  20th,  1898, 
650  strong.  With  the  advent  of  the  cold  weather  the 
health  of  the  troops  had  improved,  and  on  the  breaking  up 
of  the  force  all  were  ''  fit  and  well." 

Average  strength,  troops  and  followers  9,919 
Number  of  deaths         .  .  .      284 

Percentage  to  strength  .  •2*86 

The  brigades  for  service  in  the  Tochi  had  hardly  reached 
their  destination  when,  on  the  night  of  the  26th  July,  the 
camp  at  the  Malakand  was  fiercely  and  suddenly  attacked 
and  as  gallantly  defended,  and,  after  a  few  days'  desperate 
fighting,  the  enemy  was  in  full  retreat,  severely  punished. 
In  the  short  struggle  we  lost  23  killed  and  had  150  wounded. 
On  July  30th,  three  days  after  the  receipt  of  the  news  of 
the  attempt  to  force  the  position  had  reached  headquarters, 
orders  were  issued  to  mobilise  the  ''  field  force,"  which,  with 
its  field,  line  of  communication,  base  general  hospitals, 
medical  store  depot,  was  by  the  10th  of  August  already 
encamped,  in  pursuit  of  the  enemy,  in  the  cooler  climate  of 
Amandara.  The  whole  valley  of  the  Swat  was  then  beauti- 
fully green,  the  river  in  full  flood  and  split  up  into  many 
channels  looked  highly  picturesque,  and  the  troops  were  in 
the  best  spirits  and  anxious  for  the  further  advance.  The 
medical  and  surgical  records  of  its  after-campaigning  in  all 
varieties  of  climates,  bivouacking  a  good  deal,  were  briefly — 
Average  strength  of  troops  and  followers  10,620 
Number  of  deaths  .  .  .  230 

Percentage  to  strength     .  .  .         2 16 
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Fevers 

2,544 

Dysentery 

983 

Diarrhoea 

.       747 

Chest  affections 

275 

Venereal  . 

186 

Debihty   . 

161 

Eheumatic 

106 

Heat  stroke 

78 

Hepatic    . 

28 

Scurvy 

9 

Alcoholism 

1 

The  principal  diseases  and  injuries  were — 

Detail  Admiosions  to  hospital  Deaths  in  hospitals 

28 

13 

0 

32 
0 
1 
0 
5 
2 
0 
0 

Gunshot  wounds    1,188     .  .  .28 

The  Mohmunds  having  attacked  the  old  Sikh  fort  of 
Shabkudar,  beyond  Peshawar,  and  being  repulsed  with  heavy 
loss,  the  **  Mohmund  Field  Force  "  came  into  existence  on 
the  3rd  of  September,  1897,  and  continued  its  operations  in 
the  particularly  trying  country  for  troops  at  that  time  of 
the  year  owing  to  the  heat  and  glare  from  the  sand  and 
rocks  and  the  severe  kotals  which  were  constantly  met 
with;  rocky,  arid,  sparsely  cultivated,  little  water,  and 
nothing  to  be  procured  on  the  line  of  march.  Its  opera- 
tions came  to  an  end  with  the  complete  submission  of  the 
tribes  on  the  6th  of  October. 

Average  strength  of  troops  and  followers  .     6^374 
Admissions  to  hospitals     .  .  .     1,180 

Deaths        .....  6 

Percentage  to  strength       .  .  ..        '09 

Towards  the  end  of  October,  in  view  of  the  increasing 
unhealthiness  of  the  Swat  Valley,  the  forces  in  the  field 
there  were  distributed  between  the  stations  of  Mardan, 
Jalala,  Dargai,  Malakand,  and  Chakdara,  with  the  base  at 
Nowshera.  The  general  health  of  the  troops  was  good 
and  its  transport  in  a  very  satisfactory  state.  The  follow- 
ing were  the  health  statistics  on  November  1st : — 

British  Begiments. 

Battalions  Sick  Total 

Eoyal  West  Kent  .  .        24  687 

Highland  Light  Infantry  .         73  713 

The  Buffs  ...        13  581 


By  Surgeon-General  Gore.  409 

Summary. 
Detail  Strength    Sick  included 

Europeans  ...  .    2,469  175 

Native  troops      .  .  .    6,061  85 

Sick  per  cent.,  2*98. 

In   December   heavy   rains   fell   at   intervals,    but    the 

v^^eather  v^as  fine  and  cold.     The  troops  reported  to  be  "  in 

good  form  and  health." 

On  23rd  a  communication  was  sent  to  the  Bunnervals 
and  Chamlavals  that  a  punitive  expedition  would  shortly 
be  sent  against  them  for  their  complicity  in  the  recent 
disturbances  in  Swat  if  they  did  not  at  once  comply  with 
the  terms  of  the  Government  of  India,  and  two  brigades 
were  concentrated  with  their  field  hospitals  and  medical 
personnel  at  Koonda,  on  the  borders  of  the  Swat  canal. 
The  tribes  not  complying,  the  troops  were  quickly  launched 
against  them,  concentrated  at  Sanghoo  on  January  6th, 
1898.  The  Tanga-  Pass  was  reconnoitred  on  the  7th,  and 
the  peaks  abov^  were  in  the  hands  of  the  troops  shortly  after- 
wards and  the  forces  on  the  well-cultivated  plains  beyond ; 
the  men  and  followers  in  excellent  spirits.  During  this 
short  campaign,  January  1st  to  February  6th,  the  follow- 
ing were  its  medical  statistics  i- — 

Average  strength,  troops  and  followers      .  8,696 
Admissions  to  hospital        .  .  .      340 

Deaths         .....  6 

Percentage  of  admissions  to  strength         ..         3'90 
„  ,,    deaths  ,,         ,,  .         0*07 

So  closed  the  series  of  military  operations  outside  the 
sphere  of  the  invasion  of  the  Tirah  Maidan.  From  the 
10th  of  June,  1897,  to  the  3rd  of  January,  1898,  the  casual- 
ties in  the  field  numbered  435  killed,  1,318  wounded,  8 
missing.  On  the  15th  of  January  in  the  field  and  general 
hospitals  were — 

British  officers      .  .  .         71  \ 

British  soldiers      .  .  .,  1,211  f     o  noo 

Native  troops        .  .  .    1,277  (       ' 

Followers  .  .  .    1,363  / 

or  10' 7  per  cent,  of  the  forces  engaged.     With  the  1st  and 
2nd  Divisions  Tirah  Expeditionary  Force  in  the  field — 
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« 

Per  cent. 

British  officers 

, 

,             , 

.    310 

British  troops 

• 

•             • 

.     2-50 

Native  troops 

Medical 

•            • 
Staff. 

.     403 

Tochi 

Malakaud      Tirah 

Administrative 

^ 

1 

1 

7 

Kegimental 

, 

8 

12 

S6 

'Field  hospitals 

, 

.      22 

20 

89 

General  hospitals 

. 

3 

0 

54 

253 

Statio7is. — ^Kohat-Kurrum  Force  :  Parachinar,  Sadr, 
Thai,  Doaba,  Kai,  Shinv^ari,  Samana,  Hangu,  Ustarzai, 
Khushalgarh.  Tirah  Expeditionary  Force  :  Jumrud,  Ali 
Masjid,  Lundi-Kotal,  Bara,  Mattiani,  Mamani.  Peshawar 
and  vicinity:  Peshav^ar,  Cherat,  ISfowshera,  Eav^al  Pindi, 
Cambellpore,  Attock.  Malakand:  Chakdara,  Malakand, 
Jalala,  Dargai,  Mardan.  Tochi  Field  Force  :  Buner, 
•  Saidgai,  Kajuri,  Idak,  Miranshah,  Boya,  Datta-Khel. 

FIGHTING   UNITS   IN   DETAIL. 

Tirah  Expeditionary  Force,  October  dth,  1897,  to 

April  Sth,  1898. 

Effective,  October  18th,  1897. 

Staff  and  departmental  officers     .  .         866 

European  troops    .  .  .  ..      7,967 

Native  troops         .  .  .  ..    19,713 

Followers  .....    19,976 

28,546  combatants,  19,976  followers,  49,000  pack  animals. 

Average  Strength  by  Columns,   1st  November,  1897. 


1st  and  2nd  divisions 
Kurrum  column    . 
Peshawar  column 
Line  of  communication  troops 
Beserve  brigade     . 
Peshawar  and  vicinity 


12,909 
2,671 
2,671 
5,897 
2,962 
8,058 


Total,        35,168 
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Fighting  Units  in  the  Field. 
Batteries    .....  11 

Regiments  of  cavalry        .  .  .  7 

Battalions  of  infantry       .  .  .37 

Companies  of  sappers  and  miners  .  7 

Hospitals. — Field,  16  ;  line  of  communications,  4 ;  base 
general,  5  ;  rest  depot,  5  ;  field  medical  store  depots,  2. 

Transport. — 1st  and  2nd  divisions  pack  animals,  others 
normal  scale. 

Distribution  of  Troops,  November  1st,  1897. — Parachinar, 
Fort  Bara,  Korappa,  Shiniwari,  Sadr,  Rawal  Pindi,  Fort 
Lockhart,  Ustarzai,  Kai,  Hangu,  Thai,  Sultan,  Alizai, 
Chagru-Kotal,  Samana,  Kohat,  Doaba,  Gulistan. 

Average  Strength,  October  9th,  1897,  to  April  Sth,  1898. — 
British  officers,  689 ;  British  troops,  8,266  ;  Native  troops, 
16,220;  Followers,  11,929.     Total,  37,104. 

Field  and  Geiural  Hospitals. 

Admissions  to  field  and  general  hospitals  22,109 

Died'in                     „                    .,,  1,130 

„    out  of              „   ^                 „  222 

Discharged  to  duty          .            ..             .  16,852 

,,           otherwise      .             .             .  3,599 

Transferred  to  other  hospitals     .            . .  587 

Average  daily  sick            .             .             .  2,282*01 
Eatio  per  1,000  admissions  to  field  and 

general  hospitals          .             .             .  595*80 
Ratio  per  1,000  deaths  in  field  and  general 

hospitals           .             .             .             .  30-40 

Percentage  of  deaths  to  strength             .  3'05 

,,                 ,,          to  admissions         .  5*10 

, ,           of  average  daily  sick  to  strength  6 "  1 5 

Work  of  the  Line  of  Communication  Hospitals — Field  and 
Base  General  Hospitals. 

Admitted  and        Died  in       Discharged  to    Qf^erwiae    Transferred  to 
Transferred  to      Hospital  Duty  Base 

13,899  457  3,010  364  10,066 

Percentage  of  deaths  to  admissions  and  transfers,  329. 

Base  General  Hospitals. 

Admissions  Deaths  Percentage 

11,494  297  2-5 
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Briti 

sh  Troops — ratio  per 

1,000. 

• 

New  Army  in 
Bengal  Mutiny 

the  Field, 
year  1858 

Young  Troops  in  the 
Field,  Tirah  Ex- 
peditionary Force, 
1897-'98 

Detail 

Admissions 

Deaths 

Admissions 

Deaths 

Cliolera 

50 

3*00 

0 

0 

Fevers 

.  1333-3 

18-57 

392-40 

7-30 

Heat  apoplexy 

.       55-8 

1717 

-72 

•12 

Delirium  tremens 

6-2 

•64 

•48 

•24 

Dysentery     . 

.     2317 

33-67 

58-40 

2-05 

Diarrhoea 

.     303-5 

60-90 

•36 

Hepatic 

.       69-0 

5-84' 

16-90 

•48 

Phthisis 

6-0 

2-19 

-60 

•12 

Respiratory  diseases      92*3 

2-42 

34-40 

1-33 

Venereal  diseases* 

.     270-6 

65-40 

All  other  causes 

.     725-0 

6-92' 

214-70 

5-30 

All  causes,.       3,098-4        8942  84390      17-30 

Eegiments  m  the  Field). 

Battalions  Admissions       Deaths 

1-st  Royal  East  Surrey       .  .     469  14 

2nd  Yorkshire         .  .  .493  27 

2nd  Derbyshire       .  .  .     495  13 

1st  Devonshire       .  •  .     525  4 

2nd  Royal  Sussex  .  .  .     269  15 

1st  Royal  Scots  Fusiliers  ..  .     229  8 

1st  Dorsetshire       .  .  .     318  28 

2nd  K.  0.  S.  Borderers      .  .     489  14 

1st  Northamptonshire        .  .     249  42 

2nd  K.  0.  Yorkshire  L.  I.  ..  .     229  26 

1st  Gordon  Highlanders     .  .     464  16 

1st  D.  C.  Light  Infantry    .  .212  3 

2nd  R.  Inniskilling- Fusiliers  .     641  3 

2nd  Oxfordshire  Light  Infantry    .    247  11 

Total  average  daily  sick  .  .  508*18 

With  each  battalion        .  .     36*29^ 

Average  number  of  deaths  .     17*50 

'  A  rigid  medical  inspection  for  venereal  diseases  revealed  769  cases 
among  the  21,683  European  troops  who  proceeded  on  service  in  1897-1898. 
and  494  broke  down  during  the  campaiga  from  its  effects. 
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Native  Troops, 


Total  average  daily  sick  . 

.  931-87 

With  each  battalion 

.    22-70 

Average  number  of  deaths 

.      4-60 

>PRINCIPAL   DISEASES   IN   ORDER   OF   FREQUENCY 

OF 

OCCURRENCE. 

Field  and  General  Hospit 

als. 

Detail. 

Admitted. 

Died. 

Fevers 

7,498 

190 

Dysentery 

3,903 

357 

Kespiratory  affections 

1,848 

265 

Diarrhoea         .... 

1,293 

92 

Venereal           .... 

1,065 

Anaemia  and  debility 

901 

36 

Eheumatism  and  rheumatic  fever 

698 

1 

Hepatic            .... 

451 

13 

Skin                  .            .             .            . 

437 

2 

Eye                   .... 

167 

Organs  of  locomotion 

108 

Nervous  System 

96 

10 

Scurvy              .... 

65 

Ear  Diseases    .... 

36 

Circulatory       .... 

35 

4 

Erysipelas         .... 

10 

1 

Sunstroke  and  heat  apoplexy 

9 

1 

Alcoholism  and  delirium  tremens 

4 

2 

Cholera            .... 

Pyaemia 

Gunshot  wounds 

934 

78 

All  others 

.    2,551 

78 

All  diseases 

.  22,109 

1,130 

REMARKS. 

Febrile  Group. 

Detail. 

Admitted. 

Died 

Small-pox         .            .       '      , 

2 

Simple  continued  fever 

76 

Enteric  fever 

.      251 

60 

Ague 

.    6,659 

99 

Kemittent  fever 

.      462 

31 
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There  were  only  7  admissions  for  eruptive  fevers  amon^ 
the  British  troops ;  the  '2  only  of  mild  small-pox  oecmTed 
amongst  the  native  troops;  69  of  the  76  S.  C.  fever  were 
confined  to  Europeans,  and  261  of  the  258  cases  of  enteric. 
Percentage  of  admissions  to  strength — Officers,  4'3;  N»  G.  O' 
and  men,  2'6 ;  7  deaths,  '87  and  '64  respectively.  Mor- 
tality in  cases  treated,  23"7.  Cantonments,  1897,  27'1,. 
3,019  of  those  admitted  for  malarial  fever  v^ere  among  the 
Europeans,  with  only  7  deaths.  Dysentery  and  diarrhoea 
caused  only  20  deaths  in  the  Europeans,  34  amongst  the 
native  troops,  and  were  more  fatal  amongst  the  followers,. 
395  ;  only  4  of  the  10  admissions  for  erysipelas  occurred. 
amongst  the  Europeans,  and  there  was  an  entire  absence 
of  wound  diseases.  Venereal  admissions — Europeans,  541 ; 
native  troops,  255  ;  followers,  287  ;  these  were  admitted  in 
the  earlier  phases  of  the  campaign.  Scurvy  was  confined 
to  the  native  troop's  and  followers,  but  was  of  a  very  mild, 
type.  There  were  only  4  admissions  for  '*  drink  disease  " 
in  181  days.  The  7  deaths  from  rheumatism  all  occurred 
amongst  the  followers.  There  were  only  161  of  anaemia 
and  debility  amongst  the  Europeans,  364  native  troops, 
376  followers.  There  were  few  admissions  for  nervous 
diseases,  and  the  deaths  were  principally  dtie  to  meningitis. 
Eye  diseases  accounted  for  only  16Z  admissions,  mostly 
mild  conjunctivitis.  Diseases  of  the  heart  for  only  11 
admissions,  with  2  deaths.  Hepatic  affections  were  far 
less  common  amongst  the  followers,  only  77  admissions 
out  of  451. 

Respiratory  Group. 

Diseases. 

Tubercle  of  the  lung  and  phthisis 

Bronchitis  and  bronchial  catarrh 

Pneumonia  .  . 

Other  respiratory  affections 
The  admissions  for  pneumonia  were  largely  in  excess 
amongst  the  followers,  276  with  131  deaths  out  of  the  total, 
and  among  the  other  respiratory  affections  included  in  this 
class  were  83  admissions  and  6  deaths  from  chronic  bron- 
chitis. The  British  troops  suffered  least,  the  native  troops 
next,  and  the  followers  most  from  affections  of  the  skin. 


Admitted. 

Died. 

50 

9 

1,121 

88 

'516 

190 

161 

8 
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There  were  only  9  admissions,  and  1  death  from  heat- 
stroke, all  confined  to  Europeans  ;  4  cases  of  flat  foot,  and 
22  of  blisters  of  feet  are  recorded  only  among  British 
troops. 

Gunshot  Wounds,  Admitted  and  Died  in  Field  and 
General  Hospitals. 

Detail.  Admitted.        Died.      Per  cent. 

Field  and  general  hospitals    .       934  78  8*3 

In  general  hospitals  .       654  10  1*53 

Many  of  the  eases  admitted  to  the  field  hospitals  were 
mortally  wounded,  with  no  prospect  of  recovery.  The 
result  of  the  treatment  in  the  Base  general  hospitals  was 
the  best  ever  recorded,  as  pyaemia,  hospital  gangrene,  and 
all  wound  diseases  were  conspicuous  by  their  absence. 
From  the  Tirah  Maidan  the  wounded  had  to  be  transported 
111  miles  before  they  could  be  entrained — 40  of  which,  to 
Shinawari,  was  in  field  dandies,  and  the  remaining  72  in 
ambulance  bullock  tongas  to  Khushalgarh.  The  first  stage 
over  two  high  mountain  passes,  steep  and  difficult.  The 
last  by  rail  in  ambulance  carriages  74  miles  to  Rawal  Pindi, 
and  if  proceeding  to  Nowshera,  78  further. 

Regions  of  the  Body  wounded. 
Head  .  .  ,  .33 

Face  and  neck  .  .  ,37 

Chest  .  .  ,  .72 

Abdomen  .  .  .  .55 

Neck  and  spine  .  .  ,35 

Perineum,  groin,  buttocks       .  .         42 

Shoulder  .  .  .  .37 

Upper  extremities        .  .  .       147 

Hip  joint  ....  6 

Lower  extremities        .  .  .       292 

Arteries  ....  3 

Parts  not  defined         .  .  .       146 

Other  injuries  ....  9 

As  in  all  previous  campaigns  some  battalions  suffered 
disproportionately  to  others.  In  the  early  part  of  1898  the 
22nd  Gurkhas,  owing  to  the  severe  weather  at  Fort  Lock- 
hart,  suffered  from  bronchitis  a  good  deal.     But  as  a  rule  the 
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result  of  exposure  to  cold  and  wet  and  heavy  duties,  often 
without  tents,  predisposed  to  ague  and  diarrhoja  rather  than 
to  cliest  afifections,  and  rheumatism  when  these  had  been 
latent.  The  15th  Sikhs  and  the  Koyal  Scots  Fusiliers,  who 
had  suffered  much  from  malaria,  contracted  in  the  Kurrum 
Valley  in  1897,  and  the  Devonshire  regiment,  after  a  tour 
of  previous  service  in  the  malarial  valley  of  Peshawar, 
became  ineffective  from  intermittent  fever  chiefly. 

The  preponderance  of  malarial  fevers  is  very  well  portrayed 
in  the  short  note  given  below  by  the  medical  officer  who 
accompanied  the  1st  battalion,  Devon  regiment,  1st 
brigade,  Tirah  Expeditionary  Force  : — 

''  Arrived  in  Peshawar  1st  August,  1897,  after  an  absence 
from  the  district  of  five  months  spent  at  Jullundur,  the 
regiment  having  proceeded  there  on  completion  of  a  tour 
of  duty  in  the  Peshawar  district.  No  fresh  draft  had 
arrived  from  England  in  the  meantime.  Half  the  battalion 
(A,  E,  F,  H  Companies)  left  the  same  night  to 
garrison  Cherat.  Headquarters  and  wing  (B,  C,  D  and  G 
Companies)  went  out  to  Bara  Fort  on  21st  August.  The 
wing  at  Cherat  returned  on  19th  September,  and  rejoined 
at  Bara  on  3rd  October. 

»-  '*  Mobilised  on  20th  September.  Left  for  active  service, 
8th  October.  Strength,  739  non-commissioned  officers  and 
men.  Men  left  behind  on  line  of  communication  for 
baggage  guard,  &c. : — 

Kohat    .  .  .  .     60     .     16th  October. 

Shinawari         .  .  .     63     .     21st        ,, 

Mastura  Valley  .  .     32     .     25th  November. 

Arrived  at  Jumrud        .  .  .      9th  December. 

Left  the  Tirah  expeditionary  force  22nd        „ 

Arrived  at  Jullundur     .  .  *     24th        ,, 

Number  of  admissions  to  hospital        .  .     343 

Beturned  to  duty  .  .  .  .84 

Total  loss      .  .     259 

"  The  large  majority  of  admissions  have  been  from  ague. 
Men  apparently  in  good  health,  with  no  cachectic  appear- 
ance, being  suddenly  prostrated  and  unfit  for  duty. 

"  The  companies  that  proceeded  to  Cherat  suffered 
equally  with  those  that  proceeded  from  Bara  direct. 


By  Surgeon-General  Gore. 
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"  A  special  medical  inspection  was  made  at  Bara  on  the 
6th  December:  strength,  266  ;  considered  fit  for  duty,  176  ; 
unfit,  90." 

The  admissions  and  deaths  amongst  the  followers  were 
very  much  more  than  those  which  occurred  among  the 
troops,  and  more  especially  in  this  expedition,  as  will  be 
seen  in  the  general  summary.  The  followers  for  the 
earlier  expeditions  were  better  selected ;  a  large  proportion 
in  the  latter  had  been  drawn  from  the  famine  district  of 
the  North  West  provinces  and  Oudh,  the  Punjab,  and 
Madras,  and  they  were  as  a  rule  the  dregs  of  the  population 
of  the  larger  cities,  many  being  either  too  young  or  too  old. 
7,250  of  them  passed  through  the  hospitals  of  the  expe- 
dition, and  788  died  out  of  the  average  strength  of  11,929, 
as  against  345  deaths  among  the  native  troops,  with  an 
average  strength  of  16,220. 

Percentage  of  Deaths  to  admissions  by  Diseases. 


Enteric  fever 

23-36 

Ague 

1-49 

Other  fevers  . 

5-99 

Dysentery 
Diarrhoea 

< 

9-15 

7-35 

Debility 
Rheumatism 

4-11 
I'OO 

Bronchitis 

516 

Pneumonia     . 

.       36-43 

Gunshot  wounds 

8-30 

Other  complaints 

2-28 

Followers. 
Principal  diseases  and  deaths  compared  with  those  of 
the  native  troops : — 


Followers, 
Strength. 

16,220 

Native  Troops, 
Strength. 

11,929 

Detail                          Admitted 
Malarial  fevers       .         .     2,486 
Dysentery  and  diarrhoea     1,721 
Respiratory  diseases       .        656 
Anaemia  and  debility     .        364 

Died 

27 

34 

61 

6 

Per  cent,    Admitted 
•16         1,61U 
•20        2,312 
•37            892 
•08           876 

Died 

97 

395 

192 

20 

Per  rent. 

C-81 

3-30 

1-PO 

•17 

Ratio 

Detail. 

per  '. 

L,000: 

Admissions. 

Deaths. 

Native  troops 

.     595-3 

13-7 

Followers 

.    607-7 

66-0 

2    D 
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FART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Txmntieth  Century  Practice.  An  International  Encyclopaedia 
of  Modern  Medical  Science  by  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  Volume  XIV. :  Infectious  Diseases. 
London:  Sampson  Low,  Marston  &  Co.  1898.  8vo. 
Pp.  602. 

The  *•  Infectious  Diseases"  described  in  the  fourteenth 
volume  of  Twentieth  Century  Practice  are,  in  sequence — 
Scarlet  fever,  measles,  German  measles,  chickenpox,  glan- 
dular fever,  whooping-cough,  cholera  infantum,  cholera 
nostras,  Asiatic  cholera,  dengue,  beri-beri,  miliary  fever, 
and  Malta  fever. 

Dr.  Frederick.  Forchheimer,  Professor  of  Physiology  and 
of  Diseases  of  Children  in  the  Medical  College  of  Ohio, 
Cincinnati,  is  the  author  of  the  articles  on  scarlet  fever 
and  "  German  measles."  On  him  must  rest  the  responsi- 
bility of  perpetuating,  the  latter  most  inappropriate  and 
infelicitous  term.  The  disease  is  neither  '^  made  in 
Germany,"  nor  entitled  in  any  sense  to  be  called  "measles." 
Although  it  is  only  a  by-issue,  we  cannot  congratulate 
Dr.  Forchheimer  on  the  elegance  or  classical  standard  of 
his  Latinity,  of  which  he  appears  to  be  rather  fond. 
'*  Locus  minoris  resistentice,^^  "  strictissimo  sensu,"  have  a 
flavour  of  schoolboy  Latinity  about  them,  which  is  un- 
worthy of  the  author  and  of  the  work.  The  article  is  in  the 
main  an  excellent  monograph  on  scarlatina.  At  this  time 
of  day  it  is  hardly  worth  while  to  quote  such  long  periods 
of  incubation  for  the  disease  as  11  and  14  days  (Hagenbach), 
21  days  (Bawy),  and  28  days  (Trojanowsky).  Our  own 
experience,  now  extending  over  more  than  a  quarter  of  a 
century,  fully  accords  with  Murchison's  statement  that  the 
duration  of  incubation  in  scarlatina  does  not  exceed  7 
days. 
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At  prif^e  57  the  author  very  aptly  says  that  "  the  danp^ors 
of  middle-ear  trouble,  while  greatly  exaggerated  by  the 
Rpocialists,  are  nevertheless  real.  We  caught  a  slip  at 
page  (if),  where  the  author,  describing  the  nitric  acid  test 
for  albumen,  observes — "The  advantage  of  the  latter  test 
is  that  it  gives  one  an  insight  into  the  quantity  of  albumin, 
and  at  the  same  time  an  idea  of  the  presence  of  wra^^s 
which  form  a  triangular  cone  some  distance  above  the 
junction  of  the  acid  with  the  urine,  the  base  of  the  cone 
being  deeper  in  color,  the  shading  gradually  becoming  less 
marked  as  we  approach  its  top."  Obviously  the  word 
"  urates  "  should  be  '*  uric  acid,"  which  is  precipitated  in  a 
molecular  form  by  the  addition  to  certain  urines  of  nitric 
acid. 

Dr.  Forchheimer  adopts  the  doctrine  of  puerperal  and 
surgical  scarlatina  (page  78),  but  its  truth  is  open  to 
question.  Certainly  so-called  surgical  scarlatina  presents 
many  analogies  to  septicaemia  pure  and  simple,  and  the 
same  may  be  said  of  puerperal  scarlatina. 

There  are  some  notable  omissions  from  the  Bibliography 
appended  to  Dr.  Forchheimefs  monograph.  The  illus- 
trious names  of  Graves  and  of  Trousseau,  for  example,  find 
no  place  in  it,  although  both  these  great  teachers  wrote 
admirable  descriptions  of  scarlatina  in  their  classical  lectures 
on  clinical  medicine. 

Dr.  Dawson  Williams,  of  London,  writes  fluently  and 
well  on  Measles  and  on  Glandular  Fever — "  an  acute 
infectious  fever  without  exanthem,  characterised  by  adenitis 
affecting  especially  the  anterior  cervical  glands."  His 
account  of  the  latter  disease — the  Driisenfieber  of  E.  PfeifFer 
(1889) — is  substantially  the  same  as  that  which  he  contri- 
buted to  the  pages  of  the  Lancet  in  January,  1897. 

In  an  interesting  note  on  the  etymology  of  the  word 
measles,  at  page  117,  Dr.  Williams  quotes  Dr.  Creighton's 
ridiculous  derivation  of  the  word  from  the  low  Latin  miselli, 
a  diminutive  of  miser.  He  falls  into  an  error  in  speaking 
of  "  the  modern  Latin  term  morhilli,  diminutive  of  morbus,'^ 
which  he  states,  "  probably  had  its  origin  in  a  comparison 
of  measles  with  smallpox."  "I  morbilli"  is  good  Italian. 
So  is  "  il  morbo,"  which  means  "  the  plague." 
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The  article  on  Whooping-cough  by  Dr.  Joseph  O'Dwyer 
and  Di\  N.  R.  Norton,  both  of  New  York,  is  well-con- 
ceived and  practical.  The  authors  speak  of  bromoform 
in  the  internal  treatment  of  the  disease,  but  apparently 
not  from  personal  experience  of  the  drug.  They  quote 
many  favourable  reports  as  to  its  action  in  controlling  the 
paroxysms  of  cough  in  the  disease  both  in  number  and  in 
intensity,  but  they  also  adduce  two  cases  of  bromoform 
poisoning  related  by  Nolden.  Our  personal  experience  of 
bromoform  as  a  remedy  in  whooping-cough  is  not  indeed 
extensive,  but  it  is  uniformly  favourable.  But  then  we 
invariably  gave  the  drug  in  the  form  of  capsules,  contain- 
ing half  a  minim  or  a  minim,  as  the  case  may  be.  It  is 
very  difficult  properly  to  suspend  bromoform  in  a  mixture 
owing  to  its  high  specific  gravity — which  is  2*9,  double 
that  of  chloroform.  This  constitutes  the  danger  of  the 
drug.  It  goes  to  the  bottom  in  an  ordinary  mixture,  and 
so  the  final  doses  may  be  poisonous.  The  authors  speak 
approvingly  of  the  treatment  introduced  by  Bergeon  in 
3887.  This  consists  in  the  administration  of  carbonic  acid 
gas  by  the  rectum^  Without  influencing  the  duration  of 
the  disease,  this  method  reduces  the  number  of  paroxysms 
of  cough,  causes  the  whoop  to  disappear,  and  stays  vomit- 
ing. "Runabouts"  is  a  picturesque  way  of  describing 
those  patients  who  (with  much  advantage  to  themselves) 
are  fortunate  enough  to  be  able  to  spend  their  time  out  of 
bed  and  in  the  open  air. 

One  of  the  ablest  articles  in  the  volume  is  that  on 
Cholera  Infantum,  by  Dr.  A.  Jacobi,  of  New  York.  It 
embraces  an  excellent  section  on  "  Normal  Feeding  "  under 
the  heading  "Prophylaxis."  Surely  the  word  "  prodromi  " 
(page  24 1 )  is  a  mistake  for  '*  prodromata"  ?  When  discuss- 
ing the  aetiology  of  the  affection,  Dr.  Jacobi  points  out  how 
detrimental  to  infant  health  are  sustained  high  temperature 
and  high  atmospheric  humidity.  Warmth  and  moisture 
combined  cause  the  baby's  food  to  ferment,  producing 
deleterious  ptomains ;  but  these  factors  also  paralyse  the 
infant's  nervous  system,  causing  the  characteristic  gastric 
and  intestinal  disturbances,  over-secretion  and  non-absorp- 
tion.    The  author's  views  on  the  paralytic  origin  of  the 
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svinptoiiis  oi  clu)lera  infantuin  are  in  accord  with  tlie 
observations  of  Dr.  Clarke  Miller  (1879),  and  of  Meinert, 
of  Dresden  (1893).  Elaborate  articles  on  Cholera  Nostras 
and  Asiatic  Cholera  come  from  the  pen  of  Dr.  Theodor 
Runipf,  Director  of  the  New  General  Hospital  in  Hambm-g, 
and  formerly  Professor  at  the  Univei*sity  of  Bonn,  and 
Director  of  the  Polyclinic  at  Marburg.  He  writes  with 
the  terrible  experience  of  the  Hamburg  epidemic  of  1892 
fresh  in  his  memory.  A  notable  feature  in  this  monograph 
on  cholera  is  the  very  full  account  of  the  bacteriology  of 
the  disease  which  it  contains.  At  page  348  th-ere  is  this 
significant  sentence — "  The  frequent  occurrence  of  cholera 
nostras  by  the  side  of  Asia-tic  cholera  cannot,  however,  be 
denied  in  view  of  the  experiences  at  Hambm-g."  Another 
instructive  incident  is  recorded  at  page  350.  In  the  latter 
part  of  August,  1893,  cholera  broke  out  afresh  in  Hamburg, 
a  small  epidemic  embracing  151  cases  Vvdth  a  death-rate  of 
27*8  per  cent.  There  was  no  fresh  importation  of  the 
disease,  but  at  the  time  of  the  outbreak  the  temperature 
of  the  Elbe  water  had  risen  to  20°  R.  (77"  F.),  and  in 
consequence  of  a  break  in  the  pure-water  aqueduct, 
unfiltered  Elbe  water  was  supplied  to  the  city.  In  this 
water  the  cholera  germ  must  have  passed  through  a  stage 
of  development  which  most  probably  consisted  in  a  multi- 
plication of  the  bacilli  in  consequence  of  the  increased 
temperature  of  the  water  *'  or  of  some  other  favourable 
change." 

'*  Cholera,"  says  Dr.  Rumpf,  *'  is  essentially  a  poisoning 
of  the  system  with  the  toxins  of  the  comma  bacilli." 

The  section  on  treatment  is  admirable.  Dr.  Rumpf 
strongly  advocates  the  use  of  aperients  in  the  early  stages 
of  cholera,  but  only  for  a  day  or  two.  Castor  oil  and 
calomel  are  the  drugs  he  recommends.  This  treatment  of 
choleraic  diarrhoea  with  purgatives  has  for  its  objects  the 
radical  removal  of  the  comma  bacilli  from  the  intestinal 
canal,  and  the  probable  anti-bacterial  effect  produced  by 
the  formation  of  a  small  amount  of  mercuric  chloride  in 
that  canal.  Dr.  Rumpf  speaks  approvingly  of  and  describes 
the  tannic  acid  enteroclysis  introduced  by  Cantani,  of  Naples, 
in    1870.     He    particularly    recommends    von    Genesich's 
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modification  of  this  method — namely,  an  irrigation  of  the 
digestive  tract  from  the  rectum  upwards,  called  by  him 
diaclysmus.  As  much  as  from  5  to  15  litres  of  a  1  to  2 
per  1,000  solution  of  tannic  acid  is  allowed  to  flow  into  the 
bowels,  heated  to  38"  or  40°  C.  (104°  F.),  and  at  a  pressure 
of  80  to  100  cc,  the  anus  being  tightly  compressed  around 
the  rectal  tube. 

The  last  four  articles  in  this  volume  are  on  Dengue,  by 
Sir  Joseph  Fayrer,  Bart.,  F.R.S.,  London;  Beri-beri,  by 
Dr.  A.  A.  de  Azevedo  Sodre,  Professor  in  the  Faculty  of 
Medicine  of  Rio  de  Janeiro,  editor  of  0  Brazil  Medico  ; 
Miliary  Fever,  by  Dr.  A.  Netter,  Physician  to  the  Hopital 
Trousseau,  Paris,  and  Professeur  agreg6  in  the  University 
of  Paris;  and  Malta  Fever,  by  Major  David  Bruce,  M.B., 
C.M.,  Pietermaritzburg,  South  Africa. 

From  Fayrer's  description  of  dengue,  we  are  at  a  loss  to 
understand  how  any  physician  can  advocate  the  view  that 
this  disease  is  only  a  developmental  form  of  influenza. 
We  thoroughly  concur  with  the  author  when  he  says  that 
"there is  considerable  resemblance  between  scarlatina  and 
dengue  during  the  initial  stage.'* 

The  article  on  beri-beri  by  Sodr^  will  be  read  with  interest 
by  Dublin  physicians,  whose  attention  has  been  directed 
to  this  disease  by  its  endemic  prevalence  in  the  Richmond 
District  Lunatic  Asylum  within  recent  years.  The  author 
naiTates,  at  page  483,  a  striking  existence  of  the  permanence 
of  the  disease  in  ''  a  collective  dwelling,"  notwithstanding 
the  removal  of  the  patients  and  rigorous  disinfection.  It 
is  a  fact  worthy  of  note  that  the  disease  lingering  in  the 
asylum  is  almost  exclusively  limited  to  the  female  depart- 
ment. Certainly  the  facts  adduced  by  Professor  Sodre 
are  strongly  in  favour  of  a  telluric  infection. 

''  Miliary  Fever  "  is  defined  as  '*  an  endemoepidemic  affec- 
tion almost  exclusively  confined  to  certain  regions  of 
France,  Italy,  Germany,  and  Austria;  it  is  a  disease  of 
very  variable  gravity ;  its  chief  symptoms  are  profuse 
sweating,  a  peculiar  eruption,  and  certain  special  nervous 
phenomena."  Dr.  Netter  believes  that  the  formidable 
epidemics  described  under  the  name  of  "English  sweatiug 
sickness  "  {suette  anglaise)  were  identical  with  miliary  fever. 
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From  the  foregoing  analysis,  the  importance  and  interest 
which  attach  to  this  volume  of  Twentieth  Century  Practice 
will  be  apparent.  It  is  a  worthy  companion  of  the  volumes 
which  preceded  it,  and  gives  promise  of  equally  valuable 
succeeding  volumes. 


Forensic  Medicine  and  Toxicology.  By  J.  Dixon  Mann, 
jNI.D.,  F.K.C.P.  ;  Professor  of  Forensic  Medicine  and 
Toxicology  in  Owens  College,  Manchester;  Examiner 
in  Forensic  Medicine  in  the  University  of  London  and 
Victoria  University ;  Physician  to  the  Salford  Royal 
Hospital.  Second  Edition,  revised  and  enlarged. 
London :  C  Griffin  &  Co.     1898.     Pp.  683. 

"When  reviewing  the  First  Edition  of  Professor  Dixon 
Mann's  Forensic  Medicine  we  expressed  the  opinion  thatib 
was  much  the  best  English  work  extant  on  the  subject.  Fre- 
quent study  of  its  pages  only  confirmed  and  increased  our 
sense  of  its  excellence.  We  are  very  pleased  to  see  that  a 
new  edition  has  appeared,  as  it  shows  that  the  book  has 
been  appreciated  by  many  others  besides  ourselves,  and 
also  because,  good  as  the  first  edition  was,  the  second  is 
better. 

This  edition  shows  signs  of  having  been  carefully  and 
thoughtfully  revised  in  all  parts.  Space  has  been  gained 
by  the  use  of  smaller  print  in  some  paragraphs,  of  which 
some  relate  to  matters  of  less  general  importance  (e.g., 
some  of  the  rarer  poisons),  and  others  give  accounts  of 
judicial  decisions  or  of  cases  of  medico-legal  interest. 
There  is  much  more  reference  made  to  cases  in  the  law 
courts,  and  many  of  them  are  described  at  considerably 
greater  length  than  in  the  first  edition. 

We  find  entirely  new  sections  on  the  Obligation  of 
Professional  Secrecy,  on  Sudden  Death  from  Natural 
Causes,  on  Blood  Poisons,  and  on  the  Post-mortem  Imbi- 
bition of  Poisons. 

Some  additional  poisons  are  described  in  this  edition, 
such  as  trional,  bromoform,  and  creolin. 

Although  it  really  contains  considerably  more  informa- 
tion  than   the   older    edition,   it  contains   only  44  more 
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pages,  space  having  been  gained  by  judicious  conden- 
sation. 

Some  mistakes  whi^h  we  noted  in  tbe  first  edition  have 
been  corrected.  "We,  however,  still  find  a  few.  Copper 
arsenite  (Scheele's  green)  is  CuHAsOj,  not  CuAsOg  as 
here  given.  We  would  hardly  agree  with  the  universal 
scope  of  the  statement  that  *'  digitalis  is  badly  tolerated  in 
cases  of  fatty  or  weak  heart."  The  points,  however, 
which  we  would  like  to  see  altered  are  very  few,  and  do 
not  detract  from  the  excellence  of  the  book. 

Whenever  anyone  asks  us  "  What  is,  in  your  opinion, 
really  the  best  book  on  forensic  medicine?"  we  unhesi- 
tatingly reply,  ''Professor  Dixon  Mann's  book." 


A  Manual  of  Surgery  for  Students  mid  Practitioners.  By 
William  Kose,  M.B,  B.S.Lond.;  F.R.C.S.,  Professor 
of  Clinical  Surgery  in  King's  College,  London,  and  Senior 
Surgeon  to  King's  College  Hosj^ital,  &c. ;  and  Albert 
Carless,  M.S.  Lond. ;  F.R.C.S. ;  Senior  Assistant-Sur- 
geon to  King's  College  Hospital,  and  Teacher  of  Operative 
Surgery  in  King's  College,  London,  &c.  (University 
Series.)  London,  Paris,  and  Madrid :  Bailliere,  Tindall  & 
Cox.     1898. 

On  account  of  the  very  evident  fact  that  '^  the  many  large 
and  valuable  text-books  and  works  of  reference  already  in 
existence  are  almost  more  than  the  ordinary  student  can 
master  during  the  time  at  his  disposal,"  the  compilers  of  the 
present  portly  octavo  have  accorded  to  themselves  the  task 
carried  out  in  this  volume  of  endeavouring  "  to  present  the 
facts  of  surgical  science  in  a  concise  and  succinct  form,  so  as 
to  satisfy  the  needs  of  the  student,  even  of  those  who  are 
preparing  for  the  higher  examinations."  The  wants  of  the 
general  practitioner  have  also  not  been  overlooked,  so  that 
both  grades  of  the  profession  may  successfully  seek  for  the 
written  requirements  of  their  practice. 

We  thoroughly  sympathise  with  the  authors  in  their  obser- 
vation that*' The  main  difficulty  has  been  to  compress  into 
a  small  space  the  ever-increasing  amount  of  material  avail- 
able, so  that  we  have  only  been  able  to  sketch  in  outline 
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iinicli  tlmt  could  have  been  elaborately  described  did  tlie 
size  of  tlie  book  permit."  And  we  think  that  they  liave 
actetl  with  judgment  when,  as  they  pix)ceeil  to  inform  us, 
*'For  the  sanve  reason,  historical  and  bibliographical  refer- 
ences have  to  a  large  extent  been  omitted,  whilst  diseases 
of  special  regions — such  as  the  eyes,  ear,  and  female  genital 
organs — are  also  practically  excluded,  except  in  so  far  as  they 
encroiich  on  the  domains  of  general  surgery." 

We  cordially  congratulate  the  authors  on  the  completion 
of  their  self-imposed  task.  The  result  lies  before  us  in  the 
form  of  a  really  beautiful  octavo  of  viii  and  1162  pages, 
exquisitely  printed  and  richly  illustrated.  How  we  would 
have  gloated  over  such  a  manual  in  our  own  student  days ! 
The  heavily-burdened  five-years'  medical  student  of  the 
present  period  has,  after  all,  much  to  console  him  in  the  form 
in  which  his  mental  pabulum  is  servedup.  The  illustrations 
number  392,  and  the  index  occupies  18  pages.  The  whole  is 
got  up  in  the  very  best  style  of  the  splendid  "  Unrversity 
Series  "  now  in  course  of  publication  by  the  eminent  firm  of 
Messrs.  Bailliere,  Tindall  &  Cox. 

As  in  the  case  of  all  the  works  which  have  hitherto  been 
executed  by  the  hand  of  man,  the  captious  critic  could  point 
out  small  flaws  here  and  there,  in  the  material  or  the  finish. 
For  instance,  we  find  on  page  392  the  beginning  of  a  section 
which  deals  with  ''Transverse  Supracondyloid  Fracture" 
(of  Humerus.)  We  are  told  that  it  involves  "the  shaft 
about  1  or  2  inches  above  the  joint  .  .  . ,"  and  the  next 
sentence  proceeds  to  inform  us  that  "the  accident  is  very 
common  in  children,  then  taking  the  form  of  a  separation  of 
the  'lower  epiphysis."  We  trust  that  in  the  next  edition 
these  two  sentences  will  have  undergone  radical  modifications. 
On  page  455  we  find  "  Displacement  of  a  Semilunar  Carti- 
lage," and  the  phrase  ''  internal  derangement  of  the  knee- 
joint  "  offered  as  one  of  the  synonyms.  The  authors  should 
consult  Hey's  original  description  of  the  latter. 

But  we  will  not  allow  ourselves  to  proceed  further  on  this 
line.  The  very  strong  admiration  which  this  volume  has 
excited  in  our  minds  makes  us  desirous  to  see  it  reach  our 
standard  of  perfection.  It  comes  very  near,  and  we  trust  that 
the  next  issue  will  make  it  almost,  if  not  quite,  up  to  our  ideal. 
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We  cordially  recommend  it  as  the  best-prepared  sin^rle- 
volume  text-book  of  surgery  we  know  of.  The  word 
"  prepared  "  in  this  instance  refers  to  authors,  publishers, 
printer,  and  bookbinder. 


A  Manual  of  Physics,  being  cmi  Introduction  to  the  Study 
of  Physical  Scierice.  Designed  for  the  Use  of  University 
Students  and  Advanced  Glasses  in  Secondary  Schools. 
By  William  Peddie,  D.Sc,  F.K.S.E.  ;  Assistant  to 
the  Professor  of  Natural  Philosophy  and  Lecturer  on 
Advanced  Experimental  Physics  in  the  University  of 
Edinburgh.  -Second  Edition.  liondon:  Bailliere,  Tindall 
&  Cox.     1898.     Pp.  573. 

This  work  treats  of  physics  mainly  from  the  theoretical 
point  of  view.  But  little  space  is  given  up  to  a  description 
of  experiments,  and  hardly  any  figures  of  apparatus  are 
introduced,  while,  on  the  contrary,  the  mathematical  side 
of  the  subject  is  described  at  considerable  length.  In  tliis 
second  edition  the  author  states  he  has  entirely  re-written 
the  mathematical  portions,  and  has  used  none  but  those 
elementary  methods  which  may  be  readily  followed  by  any 
intelligent  schoolboy.  We  have  always  had  respect  for  the 
intelligent  schoolboy,  but  since  we  have  seen  Dr.  Peddie's 
book  our  respect  has  changed  to  awe. 

The  book  is  clearly  and  well  written,  and  will  be  found  to 
contain  in  small  space  a  very  large  amount  of  information. 


Rheumatoid  Arthritis;  its  Pathology,  Morbid  Anatomy, 
and  Treatment.  By  Gilbert  A.  Bannatyne,  M.D., 
Glas. ;  M.K.C.P.,Ed.  ;  Hon.  Physician  to  the  Koyal 
United  Hospital,  and  to  the  Eoyal  Mineral  Water 
Hospital,  Bath.  Second  Edition.  Illustrated.  Bristol : 
John  Wright  &  Co.  London:  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Ltd.     1898. 

This  second  issue  of  a  woi^k  which  treats  in  a  very  original 
fashion  the  phenomena  of  what  we  had  previously  looked 
upon  as  a  decidedly  threadbare  subject,  gives  the  author 
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the  opportunity  of  advancing  more  emphatically  his  views 
of  this  very  common,  and,  accordingly,  very  important 
disease.  As  he  tells  us  in  his  preface,  '*  it  vs^ill  be  noticed 
that  further  experience  and  observation  have  led  me,  as 
well  as  others,  to  believe  yet  more  firmly  in  the  bacterial 
theory  as  to  the  origin  of  the  disorder,  and  have  also 
caused  me  to  conclude  that  there  are  at  least  two  separate 
forms  of  disease  at  present  classed  under  the  term  rheuma- 
toid arthritis— the  one  acute,  and  undoubtedly  microbic  in 
character;  the  other  chronic,  and  probably  degenerative." 
The  author  is  a  thorough,  and  we  may  add,  a  conscientious, 
master  of  his  subject.  He  gives  us  its  literary  history,  the 
general — and  his  own  special — notions  of  its  pathology,  the 
symptoms,  diagnosis,  and  treatment.  The  volume  is  very 
tastefully  got  up,  extremely  well  printed — on  exceptionally 
good  paper ;  and  is  furnished  with  really  beautiful,  as  well  as 
instructive,  illustrations.  The  one  of  the  latter  which  we 
care  least  about  is  that  from  which  we  would  have  been 
disposed  to  expect  most — Plate  I.,  *'  Skiagraph  of  the 
Bones- of  the  Hand  in  a  Case  of  Rheumatoid  Arthritis." 
It  shows  astonishingly  little  !  But  we  consider  almost 
everything  else  in  the  volume  good,  and  we  cordially 
recommend  its  perusal  to  our  readers. 


Aids  to  Examinations  in  MedicinBy  Surgery,  Midwifery,  and 
the  Allied  Sciences,  Fart  II,  By  T.  Renell  ATKINSON, 
M.D.,  Dunelm.  London:  Bailliere,  Tindall  &  Cox. 
Edinburgh :  Livingstone ;  Thiu.  Dublin :  Fannin  & 
Co.     Glasgow  :  Stenhouse. 

*'  This  little  book,  containing  questions  and  answers  in 
anatomy,  physiology,  medicine,  surgery,  midwifery,  gynae- 
cology, and  public  health,  will,  we  trust,  be  found  useful  alike 
to  the  student  and  the  practitioner."  We  think  that  this 
hope  of  the  writer  has  been  fulfilled.  The  small  volume 
has  been  produced  in  the  best  style  of  the  eminent 
publishers,  Messrs.  Bailliere,  Tindall  &  Cox;  and  is,  we 
think,  perfectly  suited  to  fulfil  the  function  for  which  it 
was  professedly  intended — that  of  an  aide-memoire. 


PART  III. 
SPECIAL    REPORTS. 


EEPOET  ON  PRACTICE  OF  MEDICINE. 

By  Henry  T.  Bewley,  M.D.  Univ.  Dubl. ;  F.R.C.P.I.  ; 

Physician   to   the   Adelaide    Hospital;    and  Lecturer  on 
Forensic  Medicine  and  Hygiene,  Trinity  College,  Dublin. 

{Continued  from  page  329.) 

VIII.    THE  TREATMENT  OF  RHEUMATOID  AETHRITIS. 

IX.    THE    TREATMENT    OF    RHEUMATISM  WITH  METHYL- 
SALICYLATE. 
X.    A  NEW  TEST  FOR  BILE  PIGMENT. 
XI.    RADIOSCOPY   OF    STOMACH. 
XII.    THE  USES  OF  SALOPHEN. 
XIII.    ON  TANNALBIN. 

XIV.    THE  PREVENTION  OF  CINCHONISM. 
XV.    ON  STRETCHING  THE  PNEUMOGASTRIC. 

VIII.    MEDICINAL  TREATMENT  OF  RHEUMATOID  ARTHRITIS. 

Dr.  Bannatyne  {Edinburgh  Medical  Journal,  January, 
1898),  believing  rheumatoid  arthritis  to  be  due  to  a  micro- 
organism, has  been  employing  some  of  the  newer  drugs 
belonging  to  the  phenol  group  of  antiseptics.  He  thinks 
creosote,  or  some  of  its  compounds  and  derivatives,  to  be  the 
most  useful.  He  employs  creosotal  (carbonate  of  creosote), 
guaiacol  carbonate,  and  benzosol  (benzoyl-guaiacol  C^HijOa). 
The  dose  of  creosotal  is  5  minims  daily,  increased  gradually 
to  20  minims.  It  may  be  administered  in  capsules,  or  else 
made  into  an  emulsion,  with  yoke  of  ^.^^.  Guaiacol  car- 
bonate may  be  given  in  powder,  cachet,  or  pill,  in  doses  of 
5  to  15  grains  three  times  a  day,  rapidly  inci-eased  to  six 
times  a  day. 

Benzosol  is  given,  in  4-grain  doses  three  times  a  day, 
increased  to  6  as  the  patient  becomes  used  to  it.     These  drugs 
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•compose  in  tlie  intestine,  and  tlie  absorption  takes  place 


(k 


t^radually 


The  eti'tH?t  of  the  drugs  is  seen  almost  from  tlie  first;  the 
])ains  become  less,  the  swellings  diminish,  and  the  lieat 
of  the  skin  over  the  joints  goes  ;  the  general  body  temper  Al- 
lure falls ;  the  patients  often  say  they  feel  quite  different 
beings.  The  improvement  in  the  circulation  can  be  seen 
by  the  more  natural  hue  of  the  hands  reph^cing  the  former 
cold,  dripping,  blue,  and  asphyxiated  look. 

The  patients  take  their  food  with  more  relish,  and  it  is 
better  assimilated.     Insomnia  disappears. 

Even  in  advanced  cases,  with  great  destruction  of  tissue,  con- 
stant care  and  the  free  use  of  guaiacol,  combined  with  bath- 
ing and  dietetic  regimen,  will  ultimately  subdue  them,  and 
Dr.  Bannatyne  believes  the  improvement  to  be  permanent. 
The  only  complication  telling  against  the  free  use  of 
guaiacol  carbonate  is  nephritis,  and  the  author  is  not  quite 
convinced  that  even  then  there  is  danger. 

The  author  believes  these  drugs  act  by  favouring  the  elimi- 
nation of  toxic  albumins.  Along  with  the  internal  adminis- 
tration of  these  remedies,  Dr.  Bannatyne  uses  pure  guaiacol 
and  olive  oil  in  varying  proportions  for  external  applicatioiL 
When  applied  to  the  joints  affected,  this  produces  a  feeling 
of  numbness  in  the  skin  over  the  joints,  and  relieves  thq 
pain  in  the  joint  itself,  giving  rise  to  a  sense  of  coolness 
and  a  feeling  of  relief*  Usually  he  applies  a  mixture  of 
guaiacol  and  olive  oil  in  equal  proportions,  painted  on  to 
the  affected  joints  nightly.  Should  the  smell  be  objected 
to,  5  to  10  minims  to  the  ounce  of  oil  of  cloves  masks  it  to 
some  extent.. — Med.  Chron.y  March,  1898. 

IX.    TREATMENT   OF   ARTICULAR   RHEUMATISM   BY   THE    LOCAL 
APPLICATION    OF    SALICYLATE   OF   METHYL. 

Siredey  {Presse  med.  helge,  Bruxelles,  28th  July,  1897) 
draws  attention  to  this  method  of  treating  articular  rheuma- 
tism, although  it  is  by  no  means  new,  having  been  first 
tried  by  Bochefontaine  in  1879.  Methyl-salicylate  is  a 
volatile,  mobile  liquid,  of  a  penetrating  but  not  disagreeable 
odour,  which  is  little  felt  if  the  parts  to  which  it  is  applied 
be  carefully  enclosed  in  gutta-percha,  and  then  bandaged. 


Report  on  Practice  of  Medicine,  431 

One  or  2  drms.  should  be  applied  to  each  joint,  and  up  to 
half  or  1  oz.  may  be  employed,  without  causing  disagreeable 
systemic  effects.  Siredey  thinks  that  good  results  are 
obtained  by  the  application  of  not  more  than  about  2  drms. 
altogether  at  one  time.  Beyond  producing  slight  redness, 
it  does  not  irritate  the  skin  locally.  It  contains  90  per 
cent,  of  salicylic  acid,  while  sodium  salicylate  contains 
80  per  cent.  By  this  method  of  application  any  irritation 
of  the  stomach  is  avoided,  and  ringing  in  the  ears,  &c., 
have  been  only  rarely  observed.  This  immunity  is  probably 
due  to  slowness  of  absorption  from  the  skin,  which  prevents 
any  great  accumulation  in  the  blood  at  any  one  time. 

After  considerable  experience,  the  author  thinks  that 
administration  of  salicylate  of  sodium  by  the  stomach  is 
much  preferable  in  acute  polyarticular  rheumatism,  unless 
in  cases  where  it  seriously  disturbs  digestion.  But  in 
chronic  and  subacute  cases,  especially  in  the  joints  of  the 
extremities,  he  prefers  the  local  application  of  meth}'l-sali- 
cylate,  as  he  finds  its  action  more  efficacious  on  the  whole, 
and  more  persistent.  In  gouty  joints  he  finds  that  it  also 
lessens  the  swelling  and  pain. — Ed.  Med.  Jour.^  Dec,  1897. 

X.    A  NEW  TEST  FOR  BILE  PIG^MENT. 

Prof.  Gluzinski  {Wiener  Minische  Wochenschrift,  Decem- 
ber 30th,  1897)  has  found  that  when  formalin  is  added  to 
bile  and  the  mixture  boiled  for  some  minutes  an  emerald 
green  colour  is  obtained;  when  a  few  drops  of  a  mineral 
acid  are  added,  especially  hydrochloric,  the  colour  becomes 
amethyst  violet. 

The  author  regards  formalin  as  a  much  more  sensitive 
test  foi*  bile  pigment  than  those  usually  employed. 

As  a  reaction  for  bile  pigment  in  the  urine  the  test  is 
carried  out  in  the  following  manner :  — 

A  few  cc.  of  urine  are  placed  in  two  test  tubes.  To  the 
urine  in  the  second  test  tube,  one-third  of  the  volume  of 
formalin  is  added,  and  the  mixture  boiled  from  three  to 
five  minutes.  If  bile  pigment  be  present  an  emerald  green 
colour  is  obtained,  and  this  can  be  seen  well  by  comparing 
the  two  test  tubes.  The  depth  of  the  colour  varies  accord- 
ing to  the   amount  of  bile  pigment  present.     One-half  of 
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tlie  fluid  in  the  second  test  tube  is  tlien  placed  in  a  tliii*d 
tube,  and  a  few  drops  of  strong  hydrocldoric  acid,  are  added ; 
an  amethyst  viok^t  coloration  is  produced.  If  the  three 
tOvSt  tubes  be  compared  then,  we  find  that  the  fluid  in  the 
lii-st  tube  has  the  colour  of  the  urine  being  examined ;  the 
fluid  in  the  second  tube  has  a  green  colour ;  the  fluid  in  the 
third  tube  has  an  amethyst  violet  colour. 

This  test  is  more  sensitive  than  the  ordinary  Gmelin's 
test.  A  urine  containing  bile  which  gave  both  Gmelin's 
reaction  and  Gluzinski's  formalin  reaction  was  diluted  with 
water  1 :  10 ;  no  reaction  was  then  obtained  by  Gmelin's 
test,  whilst  a  reaction  was  obtained  with  formalin  when 
the  urine  was  diluted  with  water,  in  the  proportion  of 
hlOO-UO.— Med.  Chron.,  March,  1898. 

XI.   A  NEW  METHOD  IN  THE  RADIOSCOPY  OF  THE  STOMACH  AND 

INTESTINES. 

I.  Boas  and  M.  Levy-Dorn  recommend  {Deutsche  med. 
Wochenschrift,  1898,  No.  2)  an  ingenious  method.  Gelatine 
capsules  are  filled  with  metallic  bismuth  and  then  covered 
with  celluloid,  making  them  insoluble.  To  aid  recovery 
from  the  stools  the  capsules  are  coloured  with  a  non-poison- 
ous aniline  dye.  The  capsules  are  2^  cm.  long,  1^  cm.  wide, 
and  weigh  when  full  twelve  grammes.  They  are  readily 
swallowed,  and  in  none  of  the  fourteen  persons  experimented 
on  were  any  symptoms  produced.  The  capsules  are  readily 
seen  (in  tiiin  persons)  with  the  radioscopej  the  position  in 
the  abdomen  may  thus  be  recognised,  but  the  exa^jt  part  of 
the  alimentary  tract  can,  of  course,  be  determined  only 
within  certain  limits.  Practically,  it  was  not  difficult  to 
know  when  the  capsule  was  in  the  fundus  of  the  stomach, 
or  in  the  c^cum,  because  it  remained  there  longer  than  in 
other  positions.  In  the  small  intestine  the  progress  seemed 
to  be  rapid,  and  when  the  capsule  was  found  in  the  left 
iliac  fossa  it  was  evacuated  within  twenty-four  hours,  indi- 
cating its  presence  when  seen  before  in  the  sigmoid  flexure. 

The  capsule  usually  disappeared  from  the  stomach  within 
twenty-four  hours  in  patients  with  mild  gastric  symptoms, 
and  was  then  found  in  the  caecum ;  but  in  obstruction  of 
the  pylorus  it  remained  as  long  as  four  or  five  days  in  the 
stomach. 
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The  possibilities  of  this  method  of  lexamination  ara 
evidently  great.  The  motion  of  the  intestinal  tract  in 
health  and  disease,  and  under  the  influence  of  various  drugs, 
especially  those  like  creosote,  alcohol,  strychnin,  bitters, 
and  cathartics,  can  be  studied  with  advantage,  though,  as 
the  authors  remark,  conclusions  as  to  the  motion  of  the 
usual  ingesta  must  be  drawn  with  caution. — Am.  Jour,  of 
Med.  Sci.,  Ap.,  1898. 

XII.    THE    FSES    OF    SALOPHEN. 

Dr.  Drews  (Hamburg)  in  a  paper  in  the  TJierap.  Monat- 
shefte,  March,  1898,  comes  to  the  following  conclusions : — 

1.  Salophen  is  a  perfectly  harmless  drug,  and  can  be 
administered  to  the  amount  of  45  to  90  grains  a  day  for  long 
periods.     Larger  doses  are  useless,  as  they  are  not  absorbed. 

2.  It  has  no  taste  or  smell,  and  so  can  be  easily  taken  in 
the  form  of  powders,  tabloids,  or  pills.  It  may  also  be  given 
in  cachets. 

3.  Salophen  passes  through  the  stomach  without  suffering 
any  change,  and  causes  no  gastric  disturbance.  In  the  intes- 
tine it  is  slowly  broken  up  into  salicylic  acid  and  acetyl- 
paramidophenol,  so  that  the  system  is  kept  continually  under 
the  influence  of  salicylic  acid  in  statu  nascendi.  No  accu- 
mulation of  salicylic  acid  occurs,  so  that  there  are  no 
unpleasant  consequences  resulting  from  its  use. 

4.  Salophen  is  a  very  useful  drug  in  the  treatment  of 
rheumatism.  On  both  the  acute  and  sub  acute  varieties  it 
has  as  good  an  effect  as  salicylic  acid  (salicylate  of  sodium), 
and  has  this  advantage,  that  it  causes  no  unpleasant  after- 
consequences. 

5.  On  chronic  articular  rheumatism  it  is  not  better  than 
the  drug  in  ordinary  use. 

6.  It  is  useful  in  relieving  neuralgia  and  pain  (headache, 
migraine,  toothache,  intercostal  neuralgia,  sciatica,  the  uerv^ous 
form  of  influenza,  &c.). 

7.  Salophen  is  useful  in  the  treatment  of  chorea. 

8.  It  has  a  very  good  effect  on  various  skin-diseases  in 
which  itching  is  a  marked  symptom  (prurigo  urticaria, 
diabetic  pruritus,  eczema,  &c.). 

In  some  of  the  skin  cases,  as  well  as  giving  90  grains  daily, 

2  E 
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Drews  applied  a  10  per  cent,  ointment  of  salophen,  with  vase- 
line and  lanoline.  This  treatment  he  found  useful  in  psoriasis. 
lie  believes  that  the  drug,  taken  internall}^  is  in  part  excreted 
by  the  sVm.—  Tlierap.  Mo?iatshefte,  Mar.  1898. 

XIII.   TANNALBIN   IN   CHILDREN'S   DISEASES. 

Dr.  J.  Csemanski  states  that  tannalbin,  as  empjloyed  in 
Prof.  Ganghofer's  clinic  in  Prague,  is  a  very  useful  astringent 
in  various  kinds  of  intestinal  catarrh  in  children.  The  dose 
used  in  the  case  of  infants  up  to  three  months  was  3  to  4^ 
grains  three  or  four  times  a  day ;  in  the  case  of  older  children, 
up  to  the  age  of  ten  years,  7  or  8  grains  may  be  given  as  a 
dose,  and  repeated  three  or  four  times  daily. — Frag,  ined. 
Wochenschr.,  24.-27,  1897. 

Weiss  observed  54  cases  treated  with  tannalbin  in  the 
Zurich  Children's  Hospital,  and  21  in  the  Policlinic.  The 
majority  were  over  three  years  old;  53  were  completely 
cured,  and  10  relieved.  The  doses  given  in  the  case  of  young 
infants  were  3  or  4  grains,  two  or  three  times  daily  in  mild 
cases,  and  every  three  hours  in  severe  ones ;  in  the  case  of 
children  of  from  two  to  five  years,  20-35  grains  were  given 
daily,  divided  into  three  or  four  doses.  The  drug  should  be 
given  for  a  day  or  two  after  the  diarrhoea  has  ceased.  The 
drug  is  a  brown  tasteless  powder,  and  was  always  readily 
taken  by  the  children  without  the  addition  of  sugar,  dissolved 
in  milk,  wine,  or  water. — Korr.  Bl.  /.  schweitz.,  Aerzte 
15,  1897. 

Roemheld  recommends  that  tannalbin  should  be  given  to 
children  when  diarrhoea  comes  on  during  the  administration 
of  cod  liver  oil,  plain  or  with  phosphorus.  When  30-120 
grains  a  day  were  given,  the  stools  rapidly  regained  their 
normal  appearances.  It  is  less  useful  in  diarrhoea  caused  by 
the  administration  of  creosote. — Miinch.  med.  Wochenschr. ^ 
36,  1897. 

Professor  Vierordt  of  Heidelberg  strongly  advocates  the 
use  of  tannalbin  in  cases  of  acute  and  chronic  intestinal 
catarrh,  and  also  in  tubercular  diarrhoea. 

Tannalbin  is  a  brov^n,  tasteless  powder,  containing  about 
50  per  cent,  of  tannic  acid.  It  is  insoluble  in  the  mouth 
and  stomach,  but  on  meeting  v^ith  the  alkaline  secretions 
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of  the  intestines  it  is  resolved  into  its  original  elements, 
tannin  and  albumin. 

The  action  of  the  drug  on  most  of  the  cases  of  diarrhoea 
treated  was  most  remarkable,  causing  very  rapid  diminution 
in  the  number  of  the  motions  and  in  the  quantity  of  mucus 
passed.  The  dose  for  children  varies  from  4  to  8  grs.  The 
writer  places  tannalbin  without  hesitation  in  the  first  rank 
of  astringent  preparations,,  and  regards  it  as  a  most  reliable 
drug  in  the  treatment  of  all  kinds  of  diarrhoea,  whether 
simple  or  tubercular,  and  it  possesses  the  advantage  of 
causing  neither  dyspepsia  nor  loss  of  appetite.  From  the 
experience  which  he  has  had  of  the  administration  of  tann- 
albin, he  considers  it  a  more  reliable  drug  than  bismuth 
in  the  treatment  of  infantile  diarrhoea. — Deutshe  med, 
Wochenschr.,  Leipzig,  1896,  No.  25,  and  Ed.  Med.  Jour., 
Jan.,  1898. 

XIV.   THE    PREVENTION   OF    CINCHONISM. 

An  editorial  in  the  Therapeutic  Gazette  says  that  within 
the  last  few  years  they  have  referred  to  the  untoward  effects 
produced  by  various  drugs,  and  have  called  attention  in 
particular  to  the  disagreeable  after-effects  which  often  ensue 
when  quinine  is  administered.  With  the  more  moderate 
of  these  effects  nearly  everyone  is  familiar,  for  the  laity 
often  prescribe  quinine  for  themselves  in  such  large  doses 
that  they  speedily  experience  the  tinnitus,  or  deafness  and 
headache  which  full  doses  of  this  drug  so  readily  produce. 
There  are  two  ways  in  which  these  disagreeable  symptoms 
may  to  a  certain  extent  be  modified  by  combining  with 
the  quinine  other  remedies.  The  oldest  way,  and  the 
method  which  is  perhaps  resorted  to  most  frequently,  is 
the  administration  with  each  dose  of  quinine  of  five  or 
ten  grains  of  bromide  of  potassium  or  bromide  of  sodium, 
which  seem,  to  a  considerable  extent,  to  modify  the  aural 
symptoms  which  we  have  mentioned.  If  the  dose  has 
been  a  very  large  one,  and  the  patient  is  particularly  sus- 
ceptible to  quinine,  it  may  be  well  to  give  at  the  same  time 
with  the  quinine  a  little  fluid  extract  ef  ergot  for  its  tonic 
effect  upon  the  cerebral  and  meningeal  blood-vessels. 
Another  method  for  the  prevention  of  cinchonism  is  that 
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which  has  been  suggested  by  Aubert  within  the  last  few 
months.  He  asserts  that  the  administration  of  atropin 
in  the  dose  of  1-250  to  1-150  of  a  grain  with  each  dose  of 
quinine  greatly  modifies  the  symptoms,  and  in  those  cases 
where  the  quinine  was  given  for  the  relief  of  neuralgia 
aided  the  quinine  very  materially  in  relieving  the  pain.  It 
must  be  remembered,  on  the  other  hand,  that  in  those  who 
have  a  susceptibility  to  atropin  the  dryness  of  the  moutli 
and  throat  and  the  disordered  vision  which  may  ensue  after 
this  dose  of  the  drug  might  prove  more  uncomfortable  to 
the  patient  than  if  the  quinine  had  been  administered 
alone. — International  Med.  Magazine,  March,  1898. 

XV.     STRETCHING  THE   PNEUMOGASTRIC. 

M.  Jaboulay  {Lyon  medical,  April  17th ;  Br  esse  medicale, 
June  15th)  has  stretched  the  pneumogastric  in  two  cases. 
The  first  was  in  a  patient,  sixteen  years  of  age,  affected  with 
frequent  epileptic  attacks  which  disappeared  after  the 
operation.  The  second  was  a  case  of  exophthalmic  goitre 
accompanied  by  paroxysms  of  cough.  Resection  of  the 
cervical  sympathetic  was  decided  upon,  and  advantage  was 
taken  of  the  opportunity  thus  afforded  of  stretching  the  vagus 
and  acting  upon  the  sympathetic  fibres  associated  with  that 
nerve.  The  disease  was  greatly  ameliorated.  The  procedure 
is  the  same  as  that  for  exposing  the  sympathetic,  and  unilateral 
stretching  is  sufficient.  M.  Jaboulay  thinks  that  this  opera- 
tion will  prove  of  great  service  in  certain  inflammations  of 
the  lung  and  in  certain  troubles  of  deglutition  having  a 
nervous  origin.—^.  7.  Med.  Jour.,  July  9,  1898. 


PREPUTIAL   DIPHTHERIA. 

The  author  (Post),  in  the  Jour,  of  the  Boston  Soc.  of  Med.  Set., 
describes  a  case  of  diphtheria  of  the  prepuce  occurring  in  a  man 
who  had  cared  for  diphtheria  patients  in  his  family.  A  "  blister  " 
first  appeared  within  the  prepuce  and  phimosis  occurred.  The 
phimosis  was  freed  for  incision,  and  diphtheritic  membrane 
covered  the  wound.  The  prepuce  sloughed.  Bacilli  like  those 
of  diphtheria  were  found,  and  the  patient  developed  ciliary 
paralysis  and  paralysis  of  the  arms  and  legs. — Post  Graduate. 
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PART  IV. 

MEDICAL  MISCELLANY, 


Reports,   Transactions^  and  Scientific  Intelligence. 


Our  Senses,  and  how  they  Serve  Us.^      By  Professor  Kinkead, 

A.B.,  M.D.  :    r 

{Continued  from  'page  269.) 

The  indications  given  by  the  thinker  to  the  thought-reader's  trained 
})erception  are  very  distinct  to  him,  for  the  fixation  of  thought  on 
the  number  of  the  bank  note,  or  hidden  pin,  and  the  watching  tlie 
attempts  at  solution  of  the  problem,  produce  an  emotional  state, 
exciting  the  sympathetic,  and  the  hands  become  hot  or  cold,  dry  or 
moist,  while  the  muscles  move  as  the  reader  slowly  writes  down  the 
number  or  hunts  for  the  pin  ;  if  the  thinker's  mind  wanders  the 
indication  ceases,  and  then  you  can  hear  the  operator  say,  "  You  are 
not  thinking  of  it.  I  can't  do  it  unless  you  think  of  it  and  nothing 
else." 

Having  given  examples  of  keenness  of  sensation,  I  shall  now  pro- 
duce proofs  of  involuntary  and  unconscious  guiding.  Some  years 
ago  a  gentleman  gave,  in  Galway,  a  demonstration  of  the  tricks 
of  spiritualists,  and  an  exhibition  of  thought-reading.  I  may 
mention  that  I  saw  most  of  what  he  showed  us  afterwards  in 
Amsterdam,  palmed  off  by  an  American  lady  as  genuine  spiritualistic 
manifestations,  and  I  naturally  felt  very  pleased  to  have  had  proved 
that  all  the  lady  alleged  the  spirits  did  was  really  done  by  trained 
sensory-motor  action.  For  his  thought-reading  experiment  he  was 
blindfolded  and  taken  out  of  the  room,  during  his  absence  I  hid  a 
ring,  on  his  return  he  was  conducted  to  where  I  was  standing,  he 
took  my  left  hand  and  held  it  to  his  forehead,  and  having  implored 
me  to  think  only  of  the  ring,  and  where  it  was  hidden,  started  off  : 
but  we  got  no  forwarder  as  regarded  the  ring,  only  collided  with 
several  unoffending  spectators.  He  then  said  I  was  not  thinking  of 
the  ring.     I  assured  him  I  was,  but  that  I  would  think  harder.     I 

*  A  lecture  delivered  on  January  14th,  1898,  before  the  Literary  and 
Debating  Society  of  the  Queen's  College,  Galway. 
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dill,  but  ikU  exactly  as  he  intended,  for  I  had  noticed  that  so  lotig 
as  my  hand  remained  perfectly  passive,  he  either  stopped  or  went 
any  how.  If  I  pressed  my  hand  softly  against  his  he  went  forward, 
if  ap;ainat  his  forehead  he  stopped  or  went  back,  if  towards  myself  lie 
turned  to  the  right,  if  from  me  he  bolted  to  the  left ;  he  simply 
followed  the  slightest  indication  I  gave.  Finally,  of  course,  I  led 
hitn  up  to  the  ring,  which  he  found  amidst  great  applause. 

Now  the  guidance  which  I  knowingly  gave  is  generally  given  un- 
consciously, and  the  guides  are  perfectly  sincere  in  stating  the 
ethical  truth,  but  logical  falsehood,  that  they  gave  no  guidance  at 
all;  for  the  concentration  of  attention  upon  a  certain  idea  gives  it  a 
dominant  power,  not  only  over  the  mind,  but  over  the  body,  and 
the  muscles  become  the  involuntary  influence  whereby  it  is  carried 
into  operation. 

A  good  many  years  ago,  table  turning  and  spirit  rapping  were 
popular  crazes,  and  there  was  hardly  a  household  where  the  table 
did  not  turn,  while  the  Delphic  oracle  was  simply  "  not  in  it," 
either  with  regard  to  the  subjects  on  which  the  tables  were  con- 
sulted, or  the  faith  with  which  the  replies  rapped  out  were  received — ■ 
so  much  so  that  there  was  a  widely  expressed  conviction  that  the 
whole  thing  was  a  manifestation  of  Satan's  power. 

The  modus  operandi  was  : — The  performers  placed  their  hands 
on  the  top  of  the  table  round  its  edge,  and  they  should  be  so  many 
in  number  as  to  form  a  complete  chain  of  hands.  Whether  the 
table  should  turn  from  left  to  right,  or  vice  versd^  was  settled  before- 
hand ;  the  operators  were  to  preserve  profound  silence  and  keep 
wishing  the  table  to  turn  in  the  direction  decided  on.  In  a  short 
time  the  table  started.  If  the  persons  were  sitting  the  revolution  only 
continued  the  length  of  their  arms ;  generally  they  got  up  and  fol- 
lowed it,  and  it  was  an  exhilarating  spectacle  to  see  a  number  of 
respectable  and  apparently  sane  persons  madly  waltzing  round 
the  room  after  the  table,  and  holding  on  for  bare  life.  One  and  all 
vowed  they  did  not  push  the  table  one  little  bit,  yet  that  it  was 
moved  by  the  hands  placed  upon  it  was  demonstrated  by  Professor 
Faraday's  indicator. 

As  there  is  always  a  tendency  for  defunct  crazes  to  revive, 
and  as  even  at  the  present  day  spirits  are  not  above  utilising 
the  leg  of  a  table  to  knock  out  puerile  and  badly-spelt  communi- 
cations, you  may  find  it  useful  to  know  how  this  indicator 
should  be  constructed.  It  is  neither  complicated  nor  expen- 
sive— a  couple  of  boards,  the  size  of  a  quarto  sheet  of  paper,  a 
couple  of  small  rulers  or  pencils,  a  couple  of  Indian-rubber  bands, 
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a  couple  of  pins,  and  a  slip  of  light  wood  or  cardboard  eight  or  ten 
inches  long.  The  rulers  being  laid  on  one  of  the  boards,  a  little 
distance  from  and  parallel  to  the  sides,  the  other  board  is  placed  on 
the  rulers,  so  that  it  rolls  on  them  from  side  to  side,  and  to  keep  the 
machine  together,  and  prevent  too  great  freedom  of  motion,  the 
Indian-rubber  bands  are  placed  over  both  boards.  One  of  the  pins 
should  be  placed  upright  in  the  lower  board  close  to  the  middle  of 
its  further  edge,  the  corresponding  part  of  the  upper  board  being 
cut  away  to  prevent  its  bearing  on  the  pin,  and  the  second  pin  should 
be  fixed  in  the  upper  board  a  couple  of  inches  back  from  the  first 
one.  Then  the  strip  of  wood  or  cardboard  is  attached  to  them,  so 
that  the  pin  in  the  lower  board  forms  a  pivot.  Any  lateral  motion 
given  the  upper  one  causes  the  long  projecting  arm  of  the  slip  of 
wood,  or  index,  to  move  in  the  opposite  direction. 

Now  when,  the  index  being  taken  off,  the  indicator  was  placed 
on  the  table,  the  latter  moved  as  gaily  as  ever,  but  when  the  index 
was  left  on,  either  the  table  did  not  move,  as  the  slightest  pressure 
was  betrayed  by  the  index,  and  any  movement  given  was  checked 
at  once,  or  if  the  table  did  go,  the  index  by  its  deflection  showed 
very  clearly  that  pressure  was  being  exerted. 

If  a  button  or  ring  be  suspended  from  the  end  of  a  finger  or 
thumb,  so  that  when  slightly  oscillating  it  shall  strike  against  a 
glass  tumbler,  it  will  be  found  to  swing,  and  to  continue  swinging, 
as  to  strike  the  hour  of  the  day,  after  which  it  ceases  to  swing  far 
enough  to  make  another  stroke.  To  make  the  experiment  succeed, 
it  is  essential  for  the  experimenter  to  knovv  the  hour  of  the  day  and 
to  look  at  his  finger  and  the  ring  or  button,  for  the  persistence  of  the 
vibrations  in  the  proper  direction  only  take  place  so  long  as  they 
are  guided  by  the  visual  sensation. 

Rather  more  than  forty  years  ago,  when  no  inconsiderable 
portion  of  the  British  public  was  amusing  itself  by  swinging 
buttons  or  rings  at  the  ends  of  its  fingers,  a  Mr.  Rutter,  of 
Brighton,  discovered  that  if  a  ball  were  suspended  from  a  metallic 
frame,  itself  considered  a  fixture,  and  if  a  finger  were  placed  on  the 
frame,  very  definite  movements,  similar  to  tliose  of  the  ring  sus- 
pended from  a  finger,  were  set  up ;  and  that  these  movements 
varied  in  direction  and  intensity  if  the  operator  laid  hold  witli  his 
disengaged  hand  on  other  individuals  or  bodies.  Needless  to  say 
these  movements  were  attributed  to  odic  or  electrical  force,  or 
spiritual  influence.  But  a  Dr.  Madden,  a  homucopathic  practitioner 
at  Brighton,  conceived  the  happy  idea  of  testing  the  intelligence  of 
the  magnometer,  as  it  was  called,  with  regard  to  the  character  and 
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efficacy  of  his  globules;  globules  in  hand,  he  consulted  the 
machine,  and  as  long  as  he  knew  what  globules  he  held  it  replied, 
according  to  his  view  of  their  efficacy,  by  longitudinal  or  trans- 
verse movements ;  but  when  he  tried  its  power  without  himself 
knowing  what  globules  he  held,  it  went  all  astray,  and  he  was 
forced  to  the  conclusion  that  the  replies  were  only  his  own  antici- 
pations of  what  they  should  be. 

Another  popular  deluder  of  the  same  kind  is  the  divining  rod :  a 
forked  hazel  stick,  the  forks  being  grasped  in  the  hands  of  an 
expert,  the  distal  end  shall  dip  where  there  may  be  water  or 
minerals  under  the  surface  of  the  earth:  undoubtedly  the  stick 
moves,  but  it  does  so  by  the  intentional  or  unconscious  motions  of 
the  hands  of  the  operator ;  that  it  may  chance  to  dip  where  water 
may  be  found,  or  a  vein  of  mineral  exists,  redounds  to  its  credit, 
while  its  mistakes  are  ignored,  except,  perhaps,  in  the  case  of  the 
American  village  I  read  of  in  the  papers  a  few  days  ago,  the 
inhabitants  of  which,  for  a  fee  of  £50  and  expenses,  brought  out  a 
hazel  stick  performer  from  England  to  indicate  for  them  where 
water  existed.  He  indicated  for  them  several  places,  but  our 
c  American  cousins,  though  they  have  bored  far  below  the  level 
designated,  have  not  got  the  water  yet ;  neither  to  their  regret  have 
they  the  gentleman  with  the  rod ;  if  they  had  there  is  good  reason 
to  believe  that  rod  would  not  be  required  to  indicate  subterranean 
water  supply,  but  would  be  used  according  to  King  Solomon's 
advice;  for  whether  the  indications  were  produced  by  volition 
or  unconscious  muscular  movements,  the  application  of  the 
aphorism — "  a  rod  for  the  back  of  fools  " — would  be  equally  appro- 
priate. 

A  not  uncommon  trick  of  an  Indian  fakir  is  to  take  a  light 
table — one,  for  instance,  which  can  be  lifted  with  ease  on  one  finger — 
and  to  say — "  Now,  Sahib,  I  will  make  this  table  so  heavy  that 
you  cannot  liftit."  He  then  makes  passes,  and  mutters  incantations 
over  it,  all  the  time,  however,  watching  the  Sahib's  face ;  time  is 
no  object  with  him,  and  he  works  away  until  he  judges  from  the 
expression  of  the  Sahib's  face  that  he  has  fixed  his  attention  and 
secured  his  belief.  "  Now,"  he  says,  "  the  table  is  so  heavy  you 
cannot  stir  it."  The  Sahib  gets  up  and  tries,  but  he  cannot  move  it ; 
he  does  not  give  up,  but  struggles  valiantly  until  he  breaks  the 
table.  There  is  no  magic  in  this,  although  the  fakir  says  there  is. 
How  do  I  know  ?     I  have  tried  and  found  out  how  it  is  done. 

I  had  hypnotised  a  lady,  and,  remembering  the  fakir's  little  game, 
I  handed  her  a  book.     "  Do  you  know  what  that  is  ?  "  I  said.    She 
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looked  at  it  and  replied,  "  Of  course  I  do  ;  it  is  aBradshaw."  "  Are 
you  able  to  lift  it  ?  "  I  asked.  "  What  a  foolish  question,"  she 
answered,  tossing  it  into  the  air  and  catching  it,  *'  do  not  you  see  I 
am."  "I  only  asked  you,"  I  rejoined,  "because  I  am  going  to 
make  it  so  heavy  that  you  will  not  be  able  to  lift  or  move  it."  She 
laughed  and  said,  *' You  must  think  me  a  very  foolish  person  if 
you  expect  me  to  believe  anything  so  silly."  I  placed  the  Brad- 
shaw  on  the  table,  made  a  few  passes  over  it,  and  said,  "  It  is  now 
so  heavy  that  you  can  neither  lift  nor  stir  it,  no  matter  how  hard 
you  try."  She  approached  the  table,  smiling,  but  the  moment 
she  touched  the  book  her  expression  changed  to  one  of  profound 
astonishment,  for  she  could  not  move  that  book,  although  not  only 
her  fingers  but  her  whole  body  worked  with  the  exertion  she  put 
forth.  She  could  not  move  it,  because  she  was  pressing  on  it  with 
her  whole  weight  while  she  thought  she  was  trying  to  lift  it,  the 
dominant  idea  compelling  her  muscles  to  press  down.  This  is 
what  happens  in  the  Indian  trick ;  and  it  is  a  curious  illustration 
of  what  poor  observers  we  are,  that  out  of  the  many  that  witness 
or  take  part  in  it  scarcely  one  individual  notices  that  the  table  is 
invariably  broken  down. 

For  our  senses  to  serve  us  effectively,  each  one  must  not  only  be 
trained  (as  feeling  is  in  the  thought-reader  to  interpret  the  indica- 
tions rendered  by  the  subject),  but  each  sense  must  co-operate  with 
the  others,  otherwise  our  senses  shall  deceive  us. 

Sight  originally  informs  us  only  of  what  can  be  seen  in  a 
picture — that  is,  of  a  plain,  variously  shaded  or  coloured,  the 
notions  of  form,  which  we  obtain  through  the  sense  of  touch,  are 
originally  unrelated  to  those  derived  from  sight;  thus,  when  a 
blind  adult  first  acquires  vision,  objects  which  are  most  familiar  to 
him  through  touch  are  not  recognised  by  sight,  until  the  two  sets 
of  sense-impression  have  been  co-ordinated  by  repeated  experience. 

Of  how  the  sense  of  touch  wlien  not  corrected  by  sight  may 
deceive,  you  can  satisfy  yourselves  by  a  very  simple  experiment — 
Place  a  marble,  or  pea,  in  the  palm  of  one  hand,  shut  your  eyes, 
cross  the  first  and  second  fingers  of  the  other  hand,  place  them  on 
the  marble,  and  roll  it  about ;  you  will  feel  two  marbles,  and  if 
someone  else  had  placed  the  marble  in  your  hand,  you  would 
swear  there  were  two  ;  and  on  opening  your  eyes,  and  finding  there 
was  only  one,  you  would  be  inclined  to  believe  that  by  some  hocus 
pocus  the  other  had  been  removed. 

The  eyes  learn  to  judge  of  distance  by  the  aid  of  the  muscular 
sense — of  the  muscles  of  the  eye-balls,  as  well  as  of  those  of  the 
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iwms  and  Icfjs;  and  the  perception  of  solid  form,  or  relief,  derived 
from  the  moiital  conception  of  the  dissimilar  perspectives,  which 
are  projected  by  solid  objects  upon  our  two  retinae,  is  acquireil  by 
us  durinix  our  earliest  years  by  a  co-ordination  of  our  muscular 
and  visual  sensations,  which,  when  once  established,  enables  sight 
usually  to  form  correct  judgments  of  form,  solidity,  and  distance; 
but  just  as  touch  without  the  aid  of  sight  often  leads  us  astray,  so 
sight  alone  frequently  deceives  us. 

At  the  back  of  the  high  altar  in  Antwerp  Cathedral  there  is  a 
mezzotint  picture,  executed  to  imitate  half  relief;  so  perfect  is  the 
deception  that  I  utterly  failed  to  convince  two  friends  who  were 
with  me  that  it  was  a  picture  and  not  sculpture. 

Take  a  common  paste-board  mask,  paint  the  inside  so  that  the 
colours  of  its  different  parts  shall  imitate  as  closely  as  possible 
those  of  the  corresponding  parts  of  its  exterior ;  hold  it  at  arm's 
length  from  the  eye,  with  the  light  so  arranged  that  no  shadow 
falls  anywhere  upon  it,  not  only  will  the  image  of  the  projecting 
face  very  readily  present  itself,  but  it  will  be  difficult  for  the 
observer,  who  has  once  caught  this,  to  see  the  mask  as  it  really  is. 

So  far  I  have  spoken  of  sensory-motor  impressions  produced  from 
without;  but  such  impressions,  being  registered  in  the  brain  cells, 
can  be  recalled  into  activity,  even  after  long  lapse  of  time,  not  only 
by,  but  without,  fresh  external  stimulus. 

That  these  impressions  shall  be  registered  usually  requires  their 
frequent  repetition.  We  are  all  aware  that  what  is  rapidly 
learnt  is  forgotten  as  quickly :  thorough  apprehension,  by  which 
what  is  learned  is  made  a  portion  of  the  mental  fabric,  is  a  much 
slower  process,  well  worthy  of  the  time  spent  upon  it,  benefiting 
not  only  the  learner  but  also  those  with  whom  he  may  be  asso- 
ciated, as  can  be  testified  by  those  of  us  who  have  listened  to  the 
lectures  delivered  to  this  Society  by  Sir  Thomas  Moffett,  wherein 
be  has  delighted  us  with  his  oratory,  charmed  us  with  his  learning 
and  the  play  of  his  fancy,  and  excited  our  wonder  at  the  magni- 
tude and  accuracy  of  his  memory  when,  without  even  the  aid  of 
notes,  he  has  recited  from  recollection  passage  after  passage  from 
the  speeches  and  writings  of  Burke,  Sheridan,  Johnson,  and 
Goldsmith. 

Occasionally,  however,  by  some  shock  or  crisis  in  our  lives, 
impressions  are  suddenly  registered  with  such  strength  that,  as  we 
say,  they  are  never  forgotten. 

As  sensory-motor  activity  depends  on  molecular  change  in  the 
nervous  tissue,  so  molecular  changes  themselves  are  dependent  on 
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the  circulation  in  the  nerve  centres  of  blood,  pure  in  quality  and 
in  proper  proportion  as  to  quantity.  In  man,  although  the  brain 
is  not  ordinarily  more  than  about  one-fortieth  of  the  weight  of  the 
body,  it  receives  about  one-fifth  of  the  whole  circulating  blood. 
Any  interference  with  the  quantity  of  blood  goin<i^  to  or  leaving 
the  brain,  or  impurities  in  the  blood,  produce  startling  effects  on 
our  sensory-motor  mechanism. 

The  circulation  of  the  blood  is  mainly  governed  by  the  sympa- 
thetic system,  which,  although  it  may  originate  independent 
action,  is  controlled  and  influenced  by  the  brain.  According  as 
the  sympathetic  centres  are  stimulated  or  depressed,  the  blood 
vessels  are  contracted  or  relaxed ;  and  not  only  is  the  flow  of  blood 
accelerated  or  retarded,  but  the  blood  supply  to  a  part  of  the  body 
is  affected. 

An  example  of  this  is  afforded  when  a  third  party  inopportunely 
intrudes  on  those  operations  which,  I  am  credibly  informed,  occur 
at  Christmas  time  under  the  mistletoe.  I  prefer  not  to  speculate 
as  to  whether  it  is  being  under  the  mistletoe  or  the  intrusion  of 
the  third  party  which  produces  the  effect,  but  the  sympathetic  is 
shocked,  the  minute  blood  vessels  are  dilated,  the  supply  of  blood 
to  the  face  is  increased — in  short,  they  blush. 

Of  the  effects  of  excitation  and  depression  of  the  sympathetic,  1 
have  seen  some  striking  examples.  It  has  been  my  unfortunate 
fate  to  have  seen  many  men  hung  and  many  under  sentence  of 
death;  in  the  latter  I  have  been  present  when  the  announcement 
of  the  commutation  of  the  death  penalty  was  made.  At  first,  on 
hearing  the  news,  the  face  became  perfectly  white  ;  a  moment  or 
two  after  an  intense  blush  would  commence,  not  gradually  colour- 
ing the  cheeks,  but  climbing  upwards  from  the  neck,  the  line  of 
demarcation  between  the  white  and  red  as  distinct  and  clearly 
defined  as  the  edge  of  a  knife ;  as  it  travelled  up  the  lower  half  of 
the  face  was  a  brilliant  red,  the  upper  a  dead  white ;  when  it 
reached  the  top  of  the  head  the  perspiration  gushed  out,  and  the 
man  fell. 

If  the  cerebro-spinal  and  sympathetic  are  acting  in  harmony,  if 
we  are  in  health,  and,  above  all,  if  we  have  properly  and  methodi- 
cally trained  them,  our  senses  serve  us  faithfully  and  well;  if, 
however,  the  contrary  be  the  case,  they  play  us  tricks,  and  if  we 
do  not  keep  them  under  control  our  senses  cease  to  serve  us  and 
become  our  masters,  and,  though  veiy  good  servants,  they  aie 
uncommonly  bad  masters.  No  slave,  however  brutal  his  master 
and  intolerable  his  servitude,  is  so  demoralised,  or  such  an  object 
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of  pity,  as  is  the  man  or  woman  who  has  become  a  slave  to  the 
senses. 

Time  does  not  permit  me  to  do  more  than  lightly  touch  on  the 
tricks  our  senses  play  us,  the  deceptions  they  palm  off  on  us,  with 
confirmation  strong  as  proof  of  Holy  Writ,  and  the  popular  delu- 
sions which  have  arisen  therefrom.  Though  each  sense  plays  its 
part  in  the  comedy  or  tragedy,  the  eye  is  the  chief  offender. 

The  entire  fault,  however,  is  not  always  attributable  to  the 
senses  alone  ;  it  may  be  due  to  disease,  as,  for  example,  the  hallu- 
cinations and  delusions  of  the  insane ;  it  may  arise  from  poison  in 
tlie  blood.  Such  are  the  hallucinations  and  delirium  of  fever ;  the 
weird  visions  of  the  opium,  or  the  fantasia  of  the  Hachisch,  eater ; 
or  commonest  and,  perhaps,  saddest  of  all,  the  horrors  of  the 
alcoholic. 

Apart,  however,  from  disease  or  poison,  our  senses  are  sometimes 
deceived  and  not  always  the  deceivers. 

Expectant  attention  is  a  fertile  source  of  deception.  If  you  are 
watching  for  someone,  or  expecting  something  to  occur,  or  you 
Lave  formed  a  decided  opinion,  your  senses  play  up  to  you. 

Thus,  if  living  in  the  country  a  mother  is  expecting  her  son 
back  from  college,  it  is  not  why  tarrieth  the  wheels  of  his  chariot ; 
they  are  plainly  to  be  heard  when  no  chariot  is  on  the  road  at  all. 
Or  the  wife  of  one's  bosom,  or  she  "  who  ran  to  catch  us  when  we 
fell,  and  kissed  the  place  to  make  it  well,"  smells  fire,  or  gets 
burglars  on  the  brain ;  she  wakes  us  from  our  first  sleep,  and 
needs  must  we  have  got  to  find  the  fire,  or  fight  the  burglar ;  so,  with 
what  poor  courage  we  may  summon  up — and  I  know  nothing 
which  takes  the  courage  out  of  a  man  equal  to  bare  legs  and 
diaphanous  garments — fortified  by  the  poker,  we  have  to  start  off. 
Now  this  call  to  arms  does  not  altogether  arise  from  pure  fancy ; 
the  idea  of  fire  re-exciting  olfactory  sense-impressions,  the  smoke 
or  odour  of  burning  is  smelt,  or  the  idea  of  burglars  stimulating 
auditory  sense-impression,  the  opening  of  doors  and  stealthy  foot- 
steps are  heard.  While  thus  the  idea  may  spring  from  the  brain, 
fully  armed  like  Minerva  from  the  skull  of  Jupiter,  it  may  also  arise 
in  response  to  suggestions  which  are  produced  by  cats,  or  mice,  or 
rats,  or  by  the  house  itself ;  for,  especially  on  calm  nights,  houses 
do  go  on  "  that  dreadful " — the  window  weights  go  off  with  a  bang, 
the  floors  crack,  the  furniture  creaks,  but  commend  me  to  the 
stairs  for  imitating  a  stealthy  step  steadily  stealing  up. 

"If,"  said  the  marchioness  to  Mr.  Dick  Swiveller,  referring  to 
orange-peel  in  watej-,  "  you  make  believe  very  much,  it's  uncom- 
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monly  nice."  She  gave  utterance  to  a  sound,  general  principle,  for 
if  attention  be  sufHciently  concentrated  so  as  to  create  a  dominant 
idea,  we  can  see,  hear,  taste,  smell,  or  feel  anything  we  want  to — 
nay,  more,  we  can  produce  actual  structural  change  in  our  bodies. 

When  no  metal  lighter  than  water  was  known,  Dr.  Pearson,  as 
he  poised  on  his  finger  the  first  globule  of  potassium  produced  by 
Sir  Humphry  Davy's  battery,  exclaimed,  *'  Bless  me,  how  heavy  it 
is,"  though  when  thrown  on  water  the  metal  floated. 

Proof  that  disordered  digestion,  mistaken  or  misinterpreted  sense- 
perception,  expectant  attention,  or  suggestion,  produce  hallucinations 
of  sight  and  hearing,  does  not  in  the  least  shake  the  conviction  of 
the  person  who  has  been  favoured  with  a  visit  from  a  ghost.  Now, 
there  are  some  very  curious  things  about  ghosts ;  they  are  supposed 
to  come  back  from  "  the  undiscovered  country  from  whose  bourn 
no  traveller  returns,"  and  yet  they  know  as  little  about  it  as  we  do. 
They  keep  most  disreputable  hours;  even  the  ghost  of  the  highly 
respectable  citizen,  who  despised  a  latch-key  and  went  to  bed  at  ten, 
wanders  about  after  twelve  o'clock  at  night ;  and,  strangest  of  all, 
they  bring  back  with  them  their  old  clothes.  One  could  imagine 
them  clad  with  airy  nothings,  but  rational  beings  must  draw  the 
line  at  old  clothes  or  ancient  armour. 

The  evidence  that  ghosts  and  spirits  materialised  by  mediums, 
and  the -visitors  who  come  to  warn  mortals  that  a  friend  has  just 
died,  are  the  products  of  sensory-motor  reaction  is  abundant.     Sir 

Walter  Scott  relates  that  a  Captain  C riding  over  one  morning 

to  see  his  confessor  found  him  very  ill  of  a  dangerous  complaint, 
and  he  returned  home  in  great  apprehension  of  his  friend's  life. 
At  the  hour  of  retiring  to  bed,  to  his  great  astonishment,  he  saw  in 
the  room  the  figure  of  the  absent  confessor.  He  addressed  it  but 
received  no  reply ;  he  advanced  towards  the  phantom,  which 
retreated  gradually  before  him  ;  he  followed  it  round  the  bed,  when 
it  seemed  to  sink  down  in  an  elbow-chair.  Determined  to  probe 
the  matter  fully  he  sat  down  in  the  chair  too,  and  thus  satisfied 
himself  that  it  was  an  illusion.  I  may  mention  that  the  confessor 
recovered.  Sitting  down  on  the  apparition  seems  to  have  been  as 
satisfactory  in  his  case  as  the  method  adopted  by  a  man  who  was 
visited  nightly  by  the  spirit  of  his  wife,  who  informe<l  him  she  was 
not  dead  but  in  the  power  of  the  fairies,  and  instructed  him  how  lie 
should  proceed  to  get  her  back.  Disregarding  her  advice  he 
promptly  married  another  ladj  and  never  saw  the  ghost  again. 

An  intimate  friend  of  an  illustrious  poet  lately  deceased,  during 
the  darkening  twilight  of  an   autumn  evening,  was  perusing  a 
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publicHtion,  in  which  he  was  deeply  interested,  whioh  professed  to 
doiail  tlie  opinions  and  habits  of  the  ilhistrious  dead.  On  laying 
down  his  book  and  passing  into  the  entrance  hall,  through  winch 
the  moon  was  beginning  to  shine,  he  saw  right  before  him  in  a 
standing  posture  the  exact  representation  of  his  departed  friend. 
He  stopped  for  a  moment  to  wonder  at  the  wonderful  accuracy 
with  which  fancy  had  impressed  on  the  bodily  eye  the  peculiarities 
of  dress  and  posture  of  the  dead  poet,  and  then  stepped  onwards. 
As  he  approached,  the  figure  resolved  itself  into  a  screen  occupied 
by  great  coats,  shawls,  and  plaids. 

Dreaming  is  a  fertile  source  of  such  spectres.  The  fact  that  the 
vision  is  the  waking  continuation  of  the  dream  is  denied,  because 
the  person  forgets  the  dream  or  is  sure  he  has  not  been  asleep. 

When  I  was  living  in  Tuam  my  bedroom  faced  the  east,  and  as  I 
used  to  sleep  with  the  windows  and  shutters  open  and  blinds  drawn, 
up,  the  morning  sunlight  streamed  into  the  room.  One  summer's 
morning  I  woke  up  about  six  o'clock  and  saw  a  gentleman  standing 
beside  my  bed ;  I  not  only  saw  him  as  distinctly  as  1  ever  saw 
anyone  in  my  life,  but  I  noticed  the  sunlight  glittering  on  the  hairs 
of  his  beard.  We  were  intimate  friends,  but  my  first  thought  was 
that  it  was  confoundedly  cool  of  him  to  come  up  to  my  bedroom 
like  that.  I  wondered  how  he  had  got  in  without  my  hearing 
him,  more  especially  as  on  looking  past  him  I  saw  the  door  was 
shut.  I  then  sat  up  in  bed  and  said  rather  angrily,  "  What  the 
dickens  brings  you  here  at  this  hour  of  the  morning  ?  "  when  to  my 
surprise  he  vanished.  My  wife  woke  up  at  the  sound  of  my  voice 
and  asked  me  whom  I  was  talking  to.  When  I  told  her  she  insisted 
on  my  going  off  at  once  to  my  friend's  house,  as  she  was  sure  he  was 
dead  and  had  come  to  notify  me  of  the  fact.  It  was  no  use  my 
urging  that  if  he  was  the  moment  the  fact  was  discovered  somebody 
of  flesh  and  blood  would  come  for  me.  I  had  to  go ;  found  him  all 
alive,  and  as  little  pleased  to  see  me  as  I  had  been  to  see  him  an 
hour  before.  Moreover,  his  apparition  did  not  presage  an  early 
death — he  has  had  a  successful  career,  for  he  has  been  the  husband 
of  three  wives,  successively  of  course,  and  I  had  a  Christmas  card 
from  him  this  season. 

That  such  visions,  the  products  of  our  senses,  are  regarded  as 
visitations  from  the  dying,  is  a  widespread  delusion.  If  by  chance 
the  vision  coincides  with  a  death,  it  is  proof  positive  that  the  popular 
belief  is  right;  when,  on  the  other  hand,  as  more  frequently 
happens,  no  death  occurs,  that  counts  for  nothing.  Furthermore, 
many  of  the  alleged  coincidents  are  more  than  the  baseless  fabric 
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of  a  vision ;  invention  clothes  them  with  the  elements  of  circum- 
stance, time,  and  place. 

At  one  time  ghostly  education  had  not  progressed  as  far  as  the 
relationship  of  longitude  to  time,  so  that  if  a  death  occurred  at 
3  30  p.m.  in  India,  or  on  the  shores  of  the  Pacific,  the  apparition 
appeared  exactly  at  3  30  p.m.  by  Greenwich  time  in  England. 
Education  has  now,  however,  improved,  and  the  apparition  does  not 
come  half  a  day  too  soon  or  too  late ;  it  makes  the  proper  allowance 
for  longitude.  I  read  some  time  ago  a  very  detailed  and  circum- 
stantial account  of  such  an  apparition — that  of  a  young  man  at  sea, 
whose  death  was  alleged  to  have  been  unknown  when,  and  for  a 
considerable  time  after,  his  wraith  was  seen.  Full  particulars  of 
the  dress,  the  gestures,  the  expression  of  countenance  were  given, 
being  clearly  perceptible  by  the  light  of  an  exceptionally  brilliant 
moon.  The  only  thing  the  narrator  had  forgotten  when  writing 
the  yarn  was  to  consult  an  almanack — there  was  no  moon  that 
night. 

Nor  does  the  fact  that  several  people  affirm  they  too  saw 
the  ghost  or  spirit  materialise  make  it  a  bit  more  credible,  for 
apart  from  wilful  deception,  which  mediums  are  adepts  at,  sugges- 
tion is  quite  sufficient  to  make  the  bystanders  see  visions  and  dream 
dreams.  If  anyone  in  London,  for  instance,  went  into  Hyde  Park, 
and  gazed  up  fixedly  into  the  sky,  he  would  very  soon  have  a  crowd 
round  him,  all  of  them,  except  those  picking  his  pockets,  gazing 
upward  too,  and  asking  what  he  was  looking  at.  It  would  not  be 
necessary  for  him  to  reply,  and  very  soon  many  of  the  crowd  would 
see  things — some  an  eagle,  some  a  balloon,  some  a  star,  and  so  on. 
If  the  original  observer  said  "  It  is  a  kite,"  many  present  will 
agree  that  it  is  so,  and  describe  its  size  and  shape. 

When  during  the  conflagration  at  the  Crystal  Palace  in  1866-67, 
the  animals  were  destroyed  by  the  fire,  it  was  supposed  that  the 
chimpanzee  had  escaped  from  his  cage,  attracted  to  the  roof  with  this 
expectation  in  full  force.  Men  saw  the  unhappy  animal  holding  on 
to  it,  and  writhing  in  agony  to  get  astride  of  one  of  the  iron  ribs. 
Its  struggles  were  watched  from  below  with  breathless  suspense, 
or,  as  the  newspapers  described  it,  with  sickening  dread.  But  there 
was  no  animal  there  at  all — only  a  torn  and  tattered  piece  of  blind. 
Suggestion  is,  perhaps,  the  most  powerful  factor  in  giving  to 
airy  nothings  a  local  habitation  and  a  name,  and  its  action  is 
clearly  demonstrated  by  the  phenomena  of  artificial  hypnotism.  In 
this  condition  the  will  power  is  in  abeyance  for  the  time  being, 
and    any   idea  suggested  becomes  dominant,   and   the  suggestion 


44^  Our  Senses  and  how  they  Serve    Us. 

wliich,  as  it  were,  creates  the  idea  may  be  conveyed  to  the  brain 
through  any  of  the  paths  of  sensation. 

Time,  however,  does  not  permit  me  to  tell  you  of  the  extra- 
ordinary acuteness  to  which  sense-perception  can  be  raised  in  the 
hypnotic  state,  nor  of  the  contrary  condition,  when  all  the  senses  save 
one  can  be  sealed  up  ;  nor  of  muscular  rigidity ;  nor,  indeed,  of 
most  of  the  manifold  manifestations  which  can  be  produced ;  and 
compels  me  to  limit  myself  to  narrating  a  few  examples  of 
hallucination  from  my  own  experience. 

I  suggested  to  a  hypnotised  subject  that  she  was  suffering  from 
neuralgia ;  at  once  one  side  of  her  face  flushed,  her  eyes  became 
suffused,  and  she  complained  of  intense  pain.  "  Now,"  I  said, "  you 
must  take  a  dose  of  quinine."  After  objecting  on  the  grounds  that 
it  was  so  nasty,  she  assented  to  do  so,  on  my  assuring  her  it  would 
cure  her.  I  gave  her  a  little  water  in  a  wine  glass,  and  she  made 
the  exclamations  and  faces  usual  on  such  occasions,  and  then  said 
the  pain  was  gone.  I  then  woke  her  up,  forgetting  to  suggest  that 
the  taste  of  the  quinine  was  gone  too,  whereupon  she  reviled  me 
bitterly  for  taking  advantage  of  her  condition  to  make  her  swallow 
some  nasty  bitter  stuff,  appealed  to  those  present  as  to  whether 
it  was  not  most  unfair,  rushed  off  to  get  something  to  take  the 
taste  out  of  her  mouth,  and  would  not  be  convinced  that  she  had 
taken  nothing  but  water.  On  coming  back  to  the  room  she  said, 
"  I  will  take  care  you  do  not  play  such  a  trick  on  me  again,  for  I  will 
keep  walking  about."  While  she  was  doing  so  I  said,  *'  What  is  the 
matter  with  your  left  leg  ?  "  "  There  is  nothing  the  matter  with  it," 
she  replied.  *'  Yes,  there  is,"  1  said,  *'  it  is  quite  stiff."  It 
immediately  became  rigid,  and  dragged  after  her  as  she  walked. 
"  Now  the  other  one  is  stiff,"  I  said,  and  she  became  rooted  to  the 
spot.  "  Someone  is  tickling  you,"  I  suggested.  She  screamed 
with  laughter,  writhed  and  wriggled,  pushing  off  with  her  hands 
imaginary  tickling  fingers,  exclaiming — "  Oh,  do  stop  !  Oh,  please 
stop !     I  shall  go  into  a  fit  if  you  don't." 

These  are  two  well-marked  examples  of  the  creation  by  vocal 
suggestion  of  a  special  sense  and  ordinary  sense-perception.  The 
next  illustration  is  of  the  production  of  hallucinations  of  sight 
and  hearing  in  another  subject. 

I  said,  "  You  want  to  write  a  letter  to  so-and-so."  She  got  up 
and  went  towards  the  writing  table,  which  was  at  the  further  end 
of  a  large  drawingroom,  the  only  light  in  which  was  a  lamp  with 
the  usual  drapery  on  it,  so  dear  to  the  hearts  of  the  womenkind  of 
our  households,  on  a  central  table.     After  advancing  a  few  steps  she 
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said,  *^  I  cannot  write,  tbere  is  no  light."  "  That  is  easily  remedied," 
I  said.  "Now  the  candles  are  lit."  "  Thank  you,"  she  answered, 
went  to  the  table,  wrote  the  letter,  brought  it  over  to  me  and  said, 
"Will  you  kindly  post  it  for  me,"  then  went  towards  her  seat, 
stopped,  and  looked  over  at  the  writing  table,  and  saying,  "  I  will  not 
write  another  letter  to-night,  so  it  is  no  use  leaving  those  caudles 
burning,"  walked  over  and  deliberately  blew  out  each  one  of  the 
unlighted  candles.  I  then  said  to  her,  "  There  is  a  knock  at  the 
door."  "So  there  is,"  she  replied,  "I  wonder  who  it  can  be." 
"  Why  it  is  Miss  So-and-so,"  said  I,  "  come  to  pay  a  visit,  but  you 
will  not  be  able  to  hear  a  word  she  says."  She  got  up,  shook  hands 
with  the  imaginary  visitor,  said  how  glad  she  was  to  see  her,  how 
good  it  was  of  her  to  call,  asked  her  to  sit  down,  drew  her  chair 
near  the  visitor's,  and  entered  into  conversation  ;  presently,  she 
turned  round  to  me  and  whispered — "  What  a  very  stupid  person  ; 
she  will  not  say  a  single  word." 

But  suggestions,  either  single  powerful  ones,  or  repeated  weaker 
ones,  often  act  as  effectually  in  the  ordinary  normal  state. 

Of  this  we  have  a  wonderfully  effective  description  from  the 
master-mind  of  Shakespeare  in  Macbeth.  The  suggestion  of  the 
weird  sisters  starts  the  dominant  idea  which,  taking  possession  of 
the  minds  of  Macbeth  and  his  wife,  compels  to  the  deep  damnation 
of  Duncan's  taking  off.  The  visual  hallucination  of  the  dagger,  which 
he  sees  "  as  palpable  as  this  which  now  I  draw,"  before  the  crime, 
and  that  of  Banco's  ghost  after,  are  powerfully  drawn  instances 
of  sense-perception  produced  by  excited  and  perverted  mental 
action. 

But  suggestions  capable  of  originating  dominant  ideas  come  from 
inanimate  objects.  I  knew  a  little  chap  just  able  to  walk  and 
speak  who  used  to  be  brought  off  for  supper  and  bed  at  six  o'clock, 
and  the  time  was  fixed  by  the  ringing  of  the  Angelus  from  the  Jesuit 
church  near  by.  I  have  seen  him  playing  in  the  summer  time  in 
the  garden  alone.  As  soon  as  the  bell  began  he  would  stop  short, 
begin  to  cry,  and  calling  out,  "  That  is  my  own  bell ;  I  won't  go 
in,  I  won't  go  in,"  begin  to  run  towards  the  house.  At  first  lie 
would  pause  between  the  strokes,  to  be  shot  on  by  the  next  clang 
of  the  bell.  Increasing  his  pace  as  he  went  he  would  rush  into 
the  house  all  the  time  exclaiming,  "  I  won't  go  in,  I  won't  go  in." 

True  it  was  a  child's  will  which  was  thus  overcome  and  driven 
to  force  him  to  do  what  he  had  determined  not  to  do.  But  do  we 
not  find  weak  wills  in  adults,  of  whom  we  pityingly  say,  "  Poor 
fellow,  he  is  easily  led;"  and  wills  of  the  strongest  potentialities 
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may  either  have  never  been  developed  by  training,  or  become  so 
enfeebled  by  neglect,  self-indulgence,  or  sloth  that  sense-suggestions 
etisily  control  them. 

As  self-control,  self-denial,  and  discipline  are  essential  to  the 
development  and  perfection  of  our  moral  nature,  so  if  we  wish  our 
senses  to  serve  us  rightly  to  be  active,  intelligent  servants,  minister- 
ing to  the  perfection  of  our  bodies  and  the  growth  and  fulness  of 
our  minds,  we  must  train  them  to  accurate  perception,  to  co- 
ordination, to  obedience  to  the  will ;  for  this  self-control,  self- 
denial,  and  discipline  are  also  essential,  and  bearing  this  in  mind 
we  are  able  to  appreciate  in  a  wider  sense  than  the  mere  words 
apply  these  lines  of  Longfellow's  : — 

"St.  Augustine,  well  hast  thou  said 

That  of  our  vices  we  can  frame 
A  ladder,  if  we  will  but  tread 

Under  our  feet  each  deed  of  shame. 
All  common  things,  each  day's  events 

That  with  the  hours  begin  and  end, 
Our  passions  and  our  discontents. 

Are  rounds  by  which  we  may  ascend. 
The  low  desire,  the  base  design 

That  makes  another's  virtue  less, 
The  revel  of  the  ruddy  wine 

And  all  occasion  of  excess. 
The  longing  for  ignoble  things, 

The  strife  for  triumph  more  than  truth. 
The  hardening  of  the  heart  that  brings 

Irreverence  for  the  dreams  of  youth, 
All  thoughts  of  ill,  all  evil  deeds 

That  have  their  root  in  thoughts  of  ill, 
Whatever  hinders  or  impedes 

The  action  of  the  nobler  will. 
All  these  must  first  be  trampled  down 

Beneath  our  feet  if  we  would  gain 
In  the  bright  field  of  fair  renown 

The  right  to  eminent  domain. 
Standing  on  what  too  long  we  bore 

With  shoulders  bent  and  downcast  eyes, 
We  can  discern,  unseen  before, 

A  path  to  higher  destinies  ; 
Nor  deem  the  irrevocable  past 

As  wholly  wasted,  wholly  vain, 
If  rising  on  its  wrecks  at  last 

To  something  nobler  we  attain." 


CLINICAL  RECOEDS. 

Severe  Traumatic  Nasal  Disfigurement,  with  Obstructive  Deflec- 
tion of  the  Septu7n,  Cured  hy  Forcible  Reposition  and  a  Plastic 
Operation,  By  James  R.  Wallace,  M.D.,  F.R.C.S.I. ;  formerly 
Resident  Surgeon,  Medical  College  Hospital,  Calcutta. 

Case. — Mr.  E.,  a  well-built,  healthy  Scotchman,  was  thrown 
from  his  horse  during  Christmas  week  in  1896.  He  fell 
on  his  face  and  sustained  a  fracture  of  the  nose,  which  broke 
the  bridge  and  the  septum,  and  flattened  this  markedly  aquiline 
organ  very  badly.  The  accident  happened  in  a  mofasal  station 
about  six  hours'  run  by  train  from  Calcutta.  The  parts  became  very 
much  swollen  and  were  very  tender,  and  nothing  was  done  to 
adjust  the  broken  nose,  though  sedative  and  refrigerating  lotions 
were  applied  to  reduce  the  swelling  and  give  relief  to  the  pain  that 
followed  the  injury.  Mr.  E.  came  to  Calcutta  to  have  the  nose 
attended  to  ten  days  after  the  fall,  and  it  was  then  that  I  saw  him. 
The  swelling  had  subsided,  and  I  found  the  nasal  bridge  and 
septum  broken  and  crushed  down,  giving  the  nose  a  flattened 
appearance,  while  the  orifices  of  the  nostrils — more  especially 
the  right — were  disfi^red  and  thereby  almost  closed,  obstructing 
respiration.  The  following  diagram  fairly  represents  the  condition 
described. 
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After  locally  anaesthetising^  the  parts  with  cocai'n,  I  lifted  the 
nasal  arch  with  a  dressing  forceps,  and  plugp^ed  the  nares  with 
boratcd  cotton,  till  the  nose  was  made  to  assume  its  nonnal 
shape. 

As  Mr.  E.  had  urgent  work  at  his  station,  he  returned  home 
next  day,  with  instructions  to  allow  the  station  doctor  to  replug 
his  nose  after  four  days.  This  was  carried  out,  and  after  a  fort- 
night nothing  further  was  done  for  the  nose,  as  it  seemed  all 
right  in  shape.  Gradually,  however,  the  organ  became  ill-shaped 
and  the  septum  seemed  to  deflect  to  the  right  side,  till  it  became 
quite  crooked,  and  at  the  same  time  the  right  nostril  was  so 
choked  and  blocked  that  the  patient  could  hardly  breathe 
through  it  at  all.  He  returned  to  Calcutta  in  March,  1897,  and 
I  saw  him  in  the  condition  above  described.  I  advised  an  opera- 
tion to  straighten  his  nose,  but  as  I  could  not  get  the  special  instru- 
ment and  appliance  I  needed  for  it  in  Calcutta,  I  suggested  that  as  I 
was  visiting  London  I  would  get  them  there,  and  perform  the 
necessary  operation  on  my  return  to  Calcutta.  Accordingly 
Mr.  E.  came  to  this  city  on  the  23rd  November  to  undergo  the 
operation,  and  as  some  nervously-disposed  friends  of  his  had 
doubts  as  to  his  fitness  to  be  chloroformed,  a  consultation  about 
his  case  was  held  with  Professor  O'Brien,  F.R.C.S.  What  I 
purposed  doing  was  explained  fully  to  Surgeon-Colonel  O'Brien, 
and  while  he  frankly  advised  his  friends  that  there  was  no  danger 
with  chloroformisation  or  with  the  operation,  he  as  frankly 
stated  that  the  procedure  was  a"  delicate  and  difficult  one,  and 
was  not  likely  to  prove  successful.     Dr.  O'Brien  aptly  put  it  as  a 

case  of 

"Humpty  Dumpty  eat  on  a  wall, 
Humpty  Dumpty  had  a  great  fall, 
All  the  king's  horses  and  all  the  king's  men 
Couldn't  set  Humpty  Dumpty  together  again." 

However,   it  was   admitted  that   an   effort  ought   to   be   made, 
and  the  patient  was  quite  willing  that  it  should  be  made. 

On  the  24th  November,  Mr.  E.  was  placed  under  chloroform  by 
Dr.  Fermie,  L.R.C.P.  &  S.  Edin.,  and,  as  I  anticipated  very  free 
bleeding,  I  had  Dr.  K.  G.  Sircar,  M.B.  Edin.,  to  assist  me  at  the 
operation,  and  Mrs.  C.  Deefholts — one  of  my  office  assistants — 
was  present  to  afford  further  help  if  needed.  Before  plugging 
the  nares,  to  obviate  the  backward  flow  of  blood  into  the  mouth, 
and  after  thoroughly  washing  the  parts,  the  septum  pliers — as 
shown  in  the  diagram  below — were  adjusted  to  the  septum,  and 
this  structure  was  forcibly  re-fractured  and  twisted  into  position. 
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The  instrument  (which  was  made  for  me  by  Messrs.  Down  Bros., 
Borough,  London)  answered  admirably  in  repositing  the  septum 
and  in  lifting  up  and  straightening  the  nose.  It  was  necessary 
to    make    a    semi-circular    incision    from    one    nostril    to    the 
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other  to  set  free  the  septum  and  to  transplant  it  into  the 
mesial  line.  The  cut  passed  deeply  beneath  the  septum,  cutting 
into  its  crushed  and  distorted  basal  cartilage  quite  one-third 
of  an  inch.  The  diagram  below  shows  the  line  of  incision 
and    the    reposition    of    the    septum    by    the    deep    intermax- 


illary wire  suture.  Very  free  bleeding  ensued  and  was  stopped 
by  pressure  with  boric  cotton  pads.  To  transplant  the  septum 
it  was  found  necessary  to  cut  away  a  piece  of  the  floor  of  the  left 
nostril,  and  to  fix  it  into  this  new  bed  with  a  deep  silver  wire 
suture,  which  was  made  to  grip  through  the  structures  over  the 
intermaxillary  junction  and  out  through  the  lip,  firmly  fixing  the 
septum  in  a  line  with  the  median  point  of  the  upper  lip.  Another 
wire  suture  was  affixed  to  the  left  and  one  to  the  right  side  of  the 
septum  and  the  nasal  floor  of  either  side.  Finding  the  right 
nostril  still  blocked  by  ragged  remnants  from  the  dislocated 
septum,  I  cut  them  away  freely  and  thus  cleared  the  obstructions 
to  the  now  open  right  nostril.  The  bleeding  being  thoroughly 
arrested  by  steady  gentle  pressure,  the  plugs  in  the  nares  were 
removed,  the  parts  freely  insufllated  with  equiil  proportions  of  iodo- 
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NASAL    SPLINT 
OPEN 


form  and  boric  acid,  and  the  nasal  or  septum 
splint,  also  kindly  made  for  me  by  Messrs. 
Down  Bros,  (see  diagram),  was  adjusted. 
This  appliance  very  perfectly  supported  the 
septum,  and  by  packing  the  nostrils  on  either 
side  with  boric  cotton  wool  smeared  with 
boro-zinc  ointment  the  nasal  organ  was 
kept  in  excellent  shape.  The  packing  was 
changed  on  the  second  day  after  the  opera- 
tion, and  then  daily,  while  the  nostrils  were 
carefully  Irrigated  with  boric  acid  solution  and 
insufflated  with  iodoform  at  each  dressing. 


The  patient  made  a  capital  recovery  without  a  single  untoward 
symptom,  and  with  a  nose  which  (as  seen  by  the  above  diagrams, 
draw^n  twenty  days  after  the  operation),  to  all  intents  and  pur- 
poses, is  as  good  as  it  was  before  the  accident.  It  is  noteworthy 
to  remark  that  the  reposition  of  the  septum  perfectly  removed 
all  respiratory  obstruction,  and  this  proves  its  objective  success, 
while  aesthetically  it  afforded  complete  satisfaction  to  the  patient. 
On  the  25th  January,  1898,  when  I  last  heard  about  the  patient, 
I  learnt  that  the  nose  was  perfect  in  every  way.  I  am  much 
indebted  to  Dr.  Fermie  for  the  careful  administration  of 
chloroform ;  to  Dr.  Sircar  for  his  able  help  at  the  operation ;  to 
Nurse  O'Reilly  for  her  gentle  care  of  the  patient  after  the  opera- 
tion ;  and  to  Nurse  E.  Davis  for  the  sketches  from  which  the 
diagrams  were  prepared. 
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Cases  of  Intestinal  Obstruction  from  Malignant  Disease  of  Large 
Intestine^  with  Note  of  Case  of  successful  Resection  of  Colon  for 
Cancer. 

Mr.  John  Lentaigne  detailed  three  cases  of  acute  intestinal 
obstruction  from  malignant  disease  which  he  had  treated  system- 
atically as  follows : — First,  a  careful  exploration  of  the  abdomen 
was  made,  followed  by  the  formation  of  an  intestinal  fistula  at  a 
point  above  the  obstruction,  and  so  placed  as  to  be  least  likely  to 
interfere  with  a  subsequent  operation  for  radical  cure  of  the 
disease.  As  the  seat  of  disease  in  each  of  the  three  cases  was  the 
sigmoid  flexure,  the  fistula  was  made  in  the  caecum. 

In  the  first  case  the  relief  was  so  great  that  the  patient  unfortunately 
refused  to  allow  any  operation  for  radical  cure,  probably  because  the 
bowels  resumed  their  normal  function  eleven  days  after  the  comple- 
tion of  the  intestinal  fistula ;  the  latter  then  gradually  closed  of  itself. 
Nine  months  later  the  patient  came  back  to  hospital.  The  fistula 
had  then  reopened,  and  the  bowels  were  acting  freely  through  it. 
Large  masses  of  cancer  could  be  felt  through  the  abdominal  wall. 
This  patient  died  13  months  after  the  operation. 

In  the  second  case  an  operation  for  radical  cure  by  resection  of 
the  cancerous  mass,  with  end  to  end  anastomosis  after  the  method 
recommended  by  Professor  Koclier,  was  performed  three  months 
after  the  fistula  had  been  completed.     The  result  was  most  satis- 
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factory.  The  patient  had  enjoyed  excellent  health  ever  since,  and 
as  two  years  had  elapsed  since  the  resection  it  was  not  unlikely 
that  a  complete  cure  had  been  effected.  Although  the  result  had 
proved  so  satisfactory,  Mr.  Lentaigne  considered  that  this  patient 
had  remained  away  much  too  long  before  having  the  operation 
for  radical  cure,  which  should  be  performed  not  later  than  six 
weeks  at  most  after  the  formation  of  the  fistula. 

In  the  third  case  the  patient  had  delayed  very  much  longer,  not 
returning  until  eight  months  later  on.  She  was  then  most  anxious 
to  have  something  done,  and  accordingly  an  exploratory  laparotomy 
was  performed.  It  was  found  that  the  disease  had  spread  far  and 
wide,  and  was  absolutely  inoperable ;  the  abdomen  was  closed,  and 
the  patient  left  hospital  shortly  after,  the  bowels  acting  freely 
through  the  fistula.  She  was  no  better  for  the  last  operation,  but 
neither  was  she  any  the  worse. 

Mr.  Lentaigne  had  intended  to  have  performed  temporary 
enterotomy  with  immediate  closure  of  incision  at  the  primary 
exploration,  but  had  not  found  this  measure  necessary,  the  incision 
in  the  intestine  only  being  made  after  adhesions  had  formed.  As 
it  was  most  likely  from  the  symptoms  that  a  caBcal  fistula  would  be 
required,  he  had  made  the  primary  incision  over  that  viscus.  In 
case  of  doubt,  however,  he  would  make  a  median  incision,  and 
subsequently  by  cutting  down  on  his  hand,  introduced  into  the 
abdomen,  he  would  make  the  opening  for  the  fistula  at  the  opposite 
side  to  the  seat  of  disease,  and  as  far  from  it  as  possible,  so  as 
to  allow  room  for  an  aseptic  operation  for  radical  cure  later  on. 

Where  a  separate  opening  in  the  abdominal  wall  was  made  for 
exploration,  or  for  the  radical  cure,  the  use  of  celloidin  as  a  dressing 
was  found  to  be  of  great  use  in  effectually  preventing  contamination 
by  discharges  from  the  fistula.  These  wounds  were  closed  by  three 
tiers  of  sutures — the  deepest  of  fine  silk  for  the  peritoneum,  the 
middle  of  strong  silk  for  muscles  and  fasciae,  and  lastly  catgut 
sutures  for  the  skin.  Over  these  last  a  strong  coat  of  celloidin 
was  painted,  which  was  renewed  once  or  twice  after  two  or  three 
days.  No  other  dressing  was  needed,  except  a  soft  pad  to  prevent 
friction  with  bed  clothes.  At  the  end  of  nine  or  ten  days  the 
celloidin  peeled  off,  with  the  superficial  half  of  the  catgut  suture 
closely  adherent,  the  deeper  half  being  absorbed  and  the  wound 
quite  healed.  The  csecal  fistula  was  found  to  be  quite  as  efficient 
as  an  artificial  anus,  and  much  more  satisfactory,  inasmuch  as  it 
closed  of  itself  when  the  obstruction  below  it  was  removed.  It  lett 
the  bowel  in  the  most  favourable  condition  for  resection,  as  no 
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obstruction  could  result  from  paralysis  of  the  bowel  while  it  wj^^s 
open.  The  strain  and  tension  of  the  newlj-sutured  bowel  was 
avoided,  and  the  bowel  itself  was  free  from  the  extreme  contrac- 
tion so  likely  to  follow  after  the  formation  of  an  artificial  anus. 
Lastly,  an  artificial  anus  would  require  quite  a  formidable  operation 
for  its  own  cure,  in  case  of  a  possible  radical  cure  of  the  original 
disease,  while  the  csecal  fistula  had  not  required  any  surgical  pro- 
cedure at  all.  In  each  case  it  had  closed  of  itself  when  the  bowels 
acted  normally. 

In  all  three  cases  the  condition  of  the  patients  at  the  first  opera- 
tion was  such  as  to  make  it  most  unlikely  that  a  radical  cure  could 
then  safely  be  attempted.  The  procedure  adopted  would  be  quite 
inadmissible.  When  gangrene  or  perforation  existed  in  such  a  case 
immediateiresection  or  some  such  procedure  would  be  required. 

A  Case  of  Enterectomy  for  Intestinal  Infarct. 

Mr.  Gordon  read  a  paper  on  a  case  of  haemorrhagic  infarction 
of  the  small  intestine  which  he  had  treated  by  resection.  The 
patient  recovered. 

The  leading  symptoms  were-—'  1,  Sudden  onset,  marked  by 
severe  abdominal  pain ;  2.  Vomiting ;  3.  Prostration  bordering  on 
collapse ;  4.  A  tumour  formed  by  a  distended  coil  of  gut,  easily 
palpated  in  the  right  iliac  region.  There  was  no  general  ab- 
dominal distension. 

Operation  was  performed  twenty-four  hours  after  the  onset  of 
pain.  Much  bloody  fluid  was  found  in  the  abdomen,  and  the  coil 
of  distended  bowel  was  black.  Two  feet  of  small  intestine  were 
resected,  together  with  an  area  of  mesentery.  The  ends  of  the 
gut  were  united  over  a  bone  bobbin.  An  intestinal  fistula  formed 
ten  days  later,  but  had  completely  closed  at  the  end  of  three  weeks 
from  date  of  operation.  This  was  in  August,  1897,  and  up  to  the 
present  there  had  been  no  evidence  of  abdominal  trouble, 

Mr.  Gordon  discussed  the  pathology  of  the  lesion,  and  referred 
briefly  to  the  record  of  similar  cases  by  various  authors.  In  his 
own  case  the  important  questions  arose — Was  the  condition  in  any 
way  related  to  a  preceding  strangulated  hernia  on  the  same  side? 
and,  secondly,  could  tertiary  syphilis,  which  the  patient  presented 
unmistakable  evidence  of,  have  taken  any  part  in  its  causation  ? 
Mr.  Gordon  suggested  that  the  strangulation  might  have  dctor- 
mined  the  occurrence  of  a  syphilitic  arteritis  in  the  locality  of  the 
hernia.  In  support  of  this  he  quoted  from  Mr.  Hutchinson — "In 
almost  all  (tertiary  affections)  we  see  good  reason  to  believe  tiiat 
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in  addition  to  the  syphilitic  taint  some  localising  influence  takes  an 
important  share  in  evolvinpf  the  local  clmnges." 

The  paper  concluded  with  a  few  words  in  reference  to  treat- 
ment. 

Mk.  AViieeler  agreed  with  Mr.  Lentaigne  in  advocating  a 
fistula  before  performing  the  operation  for  cancer  of  the  rectum  or 
excision  of  the  bowel  for  malignant  disease.  Such  a  proceeding 
allowed  a  patient  already  run  down  in  health  to  regain  strength 
before  excision  of  the  bowel.  He  thought  it  a  happy  thing  that 
bobbins  would  probably  be  required  no  longer  since  the  discovery 
of  Maunsell's  method.  He  had,  unfortunately,  lost  two  cases  by 
Murphy's  button,  to  which  he  thought  the  result  was  due.  The 
best  result  of  excision  of  the  large  intestine  he  had  ever  seen  was 
obtained  by  the  late  Dr.  Kidd,  and  he,  having  excised  the  bowel  for 
about  six  inches,  sutured  the  bowel  over  a  scoop  cut  out  of  a  piece 
of  carrot. 

Dr.  Harrison  Scott  said  he  had  reduced  an  acute  strangu- 
lated hernia  in  the  case  to  which  Dr.  Gordon  referred.  On 
hearing  of  the  subsequent  obstruction  he  suspected  that  there  were 
some  bands  from  the  former  condition,  but  none  were  afterwards 
found.  He  thought  the  infarct  was  due  to  tertiary  syphilis.  In 
1891  he  had  operated  on  a  lady  with  a  small  tumour  in  right  iliac 
fossa.  On  performing  a  laparotomy  a  tumour  of  the  caecum  was 
discovered.  The  caecum,  with  a  small  piece  of  ileum,  was  removed, 
and  the  ileum  sutured  to  ascending  colon.  The  case  went  on  well  for 
eight  days,  but  then  became  collapsed,  with  normal  temperature 
and  rapid  pulse.  No  bobbin  was  used.  Death  occurred  in  an 
hour.  Post-mortem  showed  that  the  suture  had  given  way,  and 
extravasation  of  intestinal  contents  into  abdomen  followed.  He 
mentioned  a  second  case,  in  which  he  found  peritonitis  about  the 
caecum,  with  a  tumour  of  colon  near  splenic  flexure.  A  perfora- 
tion of  the  colon  was  found  at  the  seat  of  stricture.  He  was  not 
able  to  make  an  artificial  anus  about  the  caecum,  as  it  was  bound 
down  by  adhesions,  but  performed  a  resection  of  the  cancer.  He 
had  never  found  the  results  of  a  direct  colotomy  favourable.  He 
had  performed  only  three  resections  of  the  intestine,  and  had  used 
direct  suturing.  He  had  an  objection  to  the  use  of  any  bobbin. 
He  found  that  with  two  continuous  sutures — first,  a  perforating 
one,  and  then  a  peritoneal  one — a  good  junction  could  be  obtained, 
and  there  was  less  risk  of  subsequent  trouble. 

Mr.  R.  Glasgow  Patteson  congratulated  Mr.  Lentaigne  on  his 
cases,  and  agreed  with   him   on  the  advisableness  of  immediate 
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suturing.  He  had  no  doubt  that  the  misfortunes  in  Dr.  Gordon's 
case  were  due  to  the  bobbin.  Deaths  with  Murphy's  button,  or 
other  form  of  button,  were  recorded  as  due  to  secondary  shock, 
but  in  these  cases  no  post-mortem  had  been  made,  and,  therefore, 
secondary  shock  was  a  condition  with  which  he  was  not  familiar. 
Such  deaths  he  thought  were  due  to  septic  peritonitis.  He  con- 
sidered artificial  means  utterly  unsurgical,  and  were  simply  devices 
to  save  the  operator  from  his  want  of  surgical  technique. 

Mr.  Henry  Gray  Croly  mentioned  a  case  on  which  he  operated 
for  a  tumour  in  region  of  cascum.  On  cutting  down  a  sarcomatous 
tumour  was  found.  The  tumour  was  adherent  on  every  side,  and 
could  not  have  been  removed  by  an  incision  on  the  opposite  side. 
On  exploration  it  burst,  and  proved  to  be  the  caecum,  with  the 
intestine,  but  there  had  been  no  previous  symptom  of  obstruction. 
The  tumour  was  excised,  and  ileum  brought  to  colon  directly. 
Death  occurred  in  three  days.  Post-mortem  showed  a  leakage 
above  the  suture,  where  there  was  a  perforated  space.  With 
reference  to  Mr.  Scott's  remarks,  he  did  not  think  that  he  (Mr. 
Croly)  had  ever  seen  any  bands  which  would  set  up  symptoms  of 
strangulated  hernia  a  second  time.  He  had  had  eighteen  success- 
ful consecutive  cases  of  colotomy,  and  had  never  regretted  doing 
the  operation.  Colotomy  relieved  in  a  most  remarkable  way  a 
man  with  cancer  of  rectum  by  staying  the  progress  of  the  disease, 
and  taking  the  fasces  through  a  different  channel.  By  keeping  the 
patient  alive  for  a  year  or  so,  it  was  all  that  surgery  could  do.  He 
never  understood  what  secondary  shock  was. 

Mr.  Lentaigne,  in  reply,  said  he  agreed  with  Mr.  Gordon  as  to 
the  probable  cause  of  the  slough  in  his  case.  He  did  not  employ 
Murphy's  buttons,  and  considered  their  use  likely  to  lead  to 
ignorance  of  proper  technique.  He  thought  a  surgeon 
should  depend  on  his  suturing  and  not  on  any  mechanical 
treatment.  Unless  a  man  could  suture  securely  he  should  not  operate. 
Mr.  Croly  had  misunderstood  him  in  inferring  that  his  incision  for 
cancer  should  be  on  the  opposite  side  of  abdomen.  His  incision 
for  the  fistula  should  be  on  opposite  side  of  abdomen,  so  that  tlie 
fistula  could  act  efficiently  at  a  safe  distance  from  the  incision  for 
radical  cure,,  which  should  be  made  later  on  directly  over  the  cancer. 
With  regard  to  Mr.  Croly's  remarks  on  the  duration  of  life  after  opera- 
tion for  cancer,  his  (Mr.  Lentaigne's)  second  case  was  still  living 
and  perfectly  well — that  was  for  a  period  of  two  years  after  tlie 
operation. 

Mr.  T.  E.  Gordon,  replying,   said  that  although   he  used  the 
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RhU's  bobbin,  yet  he  wished  it  to  be  understood  he  did  not  use  his 
means  of  suturing.  lie  thought  it  unsatisfactory  to  make  such  a 
wholesale  attack  upon  bobbins  and  other  mechanisms,  as  some  of 
the  speakers  had  done.  All  operations  with  bobbins  were  by  no 
memis  on  the  same  lines.  lie  thought,  however,  that  Murphy's 
button  was  open  to  all  objections  brought  forward.  In  some 
cases  the  button  was  used  to  hasten  the  operation,  where  purse- 
string  sutures  were  used  for  the  first  row,  and  over  that  a  second 
row  of  subserous  sutures,  very  carefully  applied.  He  did  not  con- 
sider that  the  best  means,  and  would  not  use  it  again.  Again,  the 
bobbin  was  sometimes  used  merely  as  a  means  of  support  to  the 
line  of  suturing  and  to  facilitate  the  operation.  In  this  case  the 
first  and  second  rows  of  sutures  were  applied  with  the  same  care. 
This  was  Mr.  Robson's  method. 
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President — J.  M.  Purser,  M.D. 
Sectional  Secretary — E.  J.  McWeenet,  M.D. 

Friday,  May  6, 189S. 

The  President  in  the  Chair. 

Adeno-  Carcinoma  of  the  Mamma. 
The  Secretary,  Dr.  McWeeney  (for  Mr.  Wheeler),  described 
this  specimen,  and  demonstrated  the  slides  which  presented  the 
typical  microscopic  appearances  of  this  condition — a  plexus  of 
glandular  tubules,  most  irregular  in  shape,  occasionally  filled  up 
with  epithelium,  elsewhere  cystic,  and  presenting  small  papillo- 
matous ingrowths.  In  places  the  basement  membrane  had  been 
broken  through,  and  irregular  masses  of  epithelium  were  lying  free 
in  the  connective  tissue.  The  cells  were  mostly  high-columnar, 
but  in  some  groups  were  nearly  cubical,  and  presented  typical 
examples  of  the  conditions  described  by  Hansemann  as  anaplasia 
and  hyperchromatosis.  To  the  naked  eye  -the  tumour  resembled 
a  lymphatic  gland,  being  soft,  white,  egg-shaped,  and  distinctly 
encapsuled.  The  microscope  showed  that  in  one  spot  the  tubular 
structure  had  broken  through  the  capsule,  and  just  begun  to 
invade  the  adipose  tissue  outside.  The  tumour  had  been  removed 
from  a  lady  aged  sixty-seven,  and  had  been  noticed  a  year  prior  to 
operation. 
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Dr.  E.  H.  Bennett  said  the  case  reminded  him  oi  one  which 
occurred  in  his  practice  three  years  ago.  The  tmnour  in  his  case 
was  perfectly  freely  movable,  non-adherent  to  skin  or  tissues  of 
the  gland.  Both  he  and  his  colleague  thought  it  benign.  The 
lady,  thirty-fiv«  years  of  age,  was  in  the  third  month  of  pregnancy 
at  the  time,  but  as  the  tumour  was  growing  rapidly,  though  sfiJl 
believed  to  be  benign,  he  removed  the  tumour.  It  was  encapsuled, 
and  shelled  out  quite  easily.  Perfect  recovery  in  six  days.  Sub- 
sequent examination  of  tumour  proved  it  to  be  a  most  malin^nant 
adenomatous  carcinoma,  rather  a  carcinoma  than  an  adenoma. 
In  less  than  two  months  the  tumour  recurred.  There  was  no 
enlargement  in  the  axilla,  but  it  was  clear  that  the  tumour  was  of  a 
similar  character,  and  was  adherent  to  the  scar.  He  removed  the 
breast  and  tumour,  and  glands  in  the  neighbourhood,  without 
meeting  any  infected  tissue  in  the  glands-  The  operation  was 
severe,  and  was  almost  immediately  followed  by  abortion.  Re- 
covery ensued,  and  at  present  there  is  no  sign  of  recurrence.  No 
doubt,  the  entire  removal  at  first  operation  would  have  been  the 
proper  course.  He  thought  that  the  doubtful  cases,  where  the 
tumour  is  encapsuled,  are  about  the  hardest  to  diagnosticate  in 
cases  of  disease  of  breast. 

The  Secretary,  in  reply,  said  that  Dr.  Bennett's  ease  interested 
him  much.  The  condition  of  an  undoubtedly  encapsuled  tumour 
proving  to  be  malignant  is  of  a  considerable  amount  of  clinical 
interest.  He  could  not  refrain  from  congratulating  Mr.  Wheeler 
on  taking  away  the  tumour  "  in  the  nick  of  time,"  as  it  would  have 
spread  immediately.  So  far  as  the  sections  prepared  went,  there 
seemed  to  be  healthy  tissue  all  round  the  cancerous  portion,  so  he 
had  the  best  hope  that  no  recurrence  would  follow  the  operation. 

Three  Cases  of  Addison  s  Disease, 
Dr.  a.  R.  Parsons  described  three  cases  of  this  disease. 
Dr.  Craig  said  that  he  thought  those  present  were  left  in  rather 
a  haze  as  to  what  Dr.  Parsons  meant  by  the  term  Addison's 
disease.  He  thought  the  second  case  the  only  one  of  the  three 
wliich  seemed  to  agree  with  all  the  symptoms  which  go  to  form 
a  picture  of  Addison's  disease.  In  the  third  case  there  was 
malignant  disease,  from  which  the  man  died,  and  that  the  8ui)ra- 
renal  capsules  were  involved  seemed  merely  an  accident.  With 
regard  to  the  cause,  there  were  two  different  schools,  one  of 
which  considers  that  disease  of  the  suprarenal  capsules  produces 
all  the  symptoms  and  bronzing ;  and  the  other,  which  looks  on 
the  disease  of  nervous  origin,  and  that  involvement  ot  tne  semilunar 


4 ('2  Bot/al  Academy  of  Medicine  in   Ireland. 

t^tiuglia  is  necessary  in  order  to  produce  the  bronzinp;.  He  was 
interested  to  find  that  in  the  only  case  in  which  Dr.  Parsons 
mentioned  the  semikinar  ganglia — the  second  case — there  was 
bronzing  of  the  skin,  and  the  ganglia  were  thickened.  It  was  a 
very  interesting  point  whetlier  one  should  form  a  diagnosis  of 
Addison's  disease  from  persistent  vomiting  with  emaciation,  and 
with  rapid  and  weak  heart. 

D\\.  R.  Tkavers  Smith  said  that  about  ten  days  ago  he  saw  an 
out-patient  at  the  Whitworth  Hospital.  Her  face  was  bronzed  in 
appearance,  and  she  complained  of  weakness.  On  further  exami- 
nation he  diagnosticated  Addison's  disease.  The  bronzing  was 
well  marked  nearly  all  over  the  body  and  in  the  buccal  mucous 
membranes,  but  particularly  well  marked,  around  the  waist.  The 
girl's  mother  subsequently  told  him  that  the  girl  had  been  always 
addicted  to  tight  lacing.  Perhaps  external  agencies  had  some 
influence  in  the  determination  of  the  locality  of  thq  pigment. 

The  Secretary  expressed  surprise  at  the  diagnosis  in  the  first 
case.  He  used  to  think  that  bronzing  of  the  skin  was  quite  an 
essential  symptom  of  Addison's  disease.  In  the  first  case  there 
was  great  weakness  of  the  heart  before  death.  Was  the  heart 
examined  at  the  autopsy?  Was  any  condition,  such  as  fatty 
degeneration  or  wasting  of  the  muscle,  or  any  other  condition 
found  which  would  account  for  the  feeble  action  ?  Were  the  lungs 
examined  ?  Was  there  found  any  condition  over  and  above  the 
fibro-caseous  condition  of  suprarenals  which  would  account  for  the 
extreme  cardiac  weakness?  Was  the  urine  carefully  examined  for 
pigment  in  each  case  ?  Was  there  any  microscopic  investigation 
of  the  condition  of  the  ganglion  cells  either  in  medullary  portion  of 
the  adrenal  or  the  adjoining  cells  in  the  semilunar  ganglion  ?  In 
the  only  autopsy  he  had  made  in  Addison's  disease — a  case  of  his 
senior  colleague,  Sir  C.  Nixon — it  was  difficult  to  find  any  adrenals 
at  all.  Subsequently  they  were  found  reduced  to  thin  yellowish 
masses,  no  thicker  than  paper,  forming  hardly  perceptible  thickenings 
on  the  capsule  covering  the  upper  and  inner  aspects  of  each  kidney. 
Microscopic  examination  showed  this  to  consist  of  somewhat 
pigmented  fibrous  tissue,  containing  a  number  of  very  atrophic- 
looking  ganglion  cells.  There  were  several  parallel  lines  of  these, 
probably  about  40  or  50  cells  in  all ;  they  had  lost  their  processes 
and  had  become  extensively  pigmented  and  rounded  in  outline,  and 
it  was  only  from  their  large  size  and  the  peculiar  appearance  of 
their  nucleus,  and  the  fact  that  some  of  them  had  kept  some  stumps 
of  their  processes,  that  it  was  possible  to  make  the  diagnosis  that 
they  were  ganglionic  in  origin. 
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Dr.  PARSons,  in  reply,  said  that  he  understood  that  the  term 
Addison's  disease  was  applied  to  a  certain  group  of  clinical 
symptoms.  It  was  quite  possible,  apparently,  for  one  of  those 
symptoms  to  be  absent  without  involving  the  diagnosis.  lie 
himself  was  under  the  impression  that  bronzing  of  the  skin  was  an 
essential  in  the  disease,  and  it  never  dawned  on  him  that  he  was 
dealing  with  Addison's  disease ;  but,  on  looking  up  the  question 
later  on,  he  found  that  several  authorities  gave  cases  in  which 
bronzing  was  absent.  Every  complete  article  on  the  subject 
mentions  the  fact  that  cases  of  Addison's  disease  do  occur  without 
bronzing  of  the  skin.  One  authority  gave  the  average  duration  of 
the  non-bronzed  cases  as  4*8  months,  and  the  average  duration  of 
the  bronzed  cases  as  23*6  months.  It  was  also  worth  bearin(y  in 
mind  that  pigmentation  of  the  mucous  membrane  and  skin  may 
occur  in  conditions  which  are  not  Addison's  disease.  In  illustra- 
tion of  this  he  gave  a  case  where  a  woman  was  admitted  to  Sir 
Patrick  Dun's  Hospital  with  most  marked  pigmentation  of  the 
mouth,  looking  exactly  like  a  dog's  mouth.  Subsequent  post 
mortem  examination  showed  the  suprarenals  intact ;  yet  there  was 
extensive  disease  of  the  bodies  of  the  vertebrae,  and  the  final  cause 
of  death  was  the  bursting  of  an  abscess  into  the  spinal  canal. 
With  regard  to  the  dissecting  out  of  the  semilunar  ganglia,  that 
was  done  in  the  second  case,  but  an  incision  in  the  abdomen  was  not 
permitted  in  the  other  cases,  and  in  these  the  specimens  weie 
removed  with  great  difficulty.  At  any  rate,  when  the  whole  of 
the  suprarenal  capsule  is  involved  in  a  mass  of  malignant  disease, 
even  if  one  could  open  the  whole  abdominal  cavity,  it  would  be  very 
difficult  to  dissect  out  the  semilunar  ganglia.  He  had  learnt  from 
the  cases  whenever  there  is  obscure  vomiting  and  very  marked 
prostration  and  cardiac  weakness,  and  where  nothing  can  be  dis- 
covered to  account  for  the  symptoms,  to  suspect,  at  any  rate, 
Addison's  disease.  He  had  had  a  kind  of  suspicion  in  his  mind 
that  the  third  case  might  be  one  of  Addison's  disease,  but  put  this 
aside  on  finding  nodules  in  the  skin.  In  answer  to  Dr.  Smith,  the 
boy  was  a  labourer  by  occupation,  but  was  not  engaged  in  any- 
thing which  would  account  for  the  pigmentation  of  his  hands  or 
knees.  With  regard  to  the  pigmentation  of  the  urine,  the  nakod 
eye  appearance  showed  nothing  remarkable.  No  deep  investigation 
was  made,  but  indican  was  absent.  Of  course,  he  did  not  know  at 
the  time  that  the  first  and  third  cases  were  cases  of  Addison's 
disease.  No  microscopic  examination  of  semilunar  ganglia  was 
made. 
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On  the  Growth  of  TypJwid  Bacilli  in  Broth ^  containing  the  Serum-  of 

2'yphoid  Patients. 
Dr.  E.  J.  MoWeknet  read  a  paper  on  this  subject. 
This  communicatiou  will  be  published  in  extenso  later  on.. 

Observations   on   a  Series  of  Pathological  Humeri  from   a  private 

Aluseum. 

Dr.  Knott  described  a  series  of  pathological  humeri. 

Dr.  E.  II.  Bennett  said  that  the  series  bore  out  the  point  that 
an  exact  nomenchiture  was  wanted  in  dealing  with  such  matters^ 
Anatomists  had  devoted  great  attention  to  describing  an  anatomical 
and  a  surgical  work  on  the  humerus,  causing  great  confusion  in  the 
description. 

The  Section  then  adjourned. 


ANOMALOUS    POSITIONS    OF    THE    COLON. 

Dr:  John  B.  Shobbr,  College  of  Physicians,  Philadelphia,  read  a 
paper  entitled  "Anomalous  Positions  of  the  Colon,"  with  a 
report  of  a  case.  The  patient  was  a  man  who  had  suffered  for  16 
years  from  vague  abdominal  pains,  become  much  emaciated  and 
neurasthenic,  and  in  whom  examination  revealed  a  mass  in  the 
right  iliac  fossa.  The  case  was  thought  to  be  one  of  chronic 
appendicitis,  but  the  conditions  seemed  very  unusual.  At  the 
operation  the  appendix  was  found  entirely  subperitoneal  and 
could  not  be  located,  the  colon  was  displaced  over  the  brim  of 
the  pelvis,  and  the  sigmoid  was  abnormally  situated  on  the 
right  side  of  the  abdominal  cavity. 

A   FUNIS   ONLY   SIX  AND    ONE   HALF   INCHES    LONG. 

J.  M.  Krim  {Pediatrics^  February,  1898)  relates  the  case  of  a 
woman  in  her  third  pregnancy  and  attended  by  a  midwife,  whom 
he  was  called  in  to  see,  after  she  had  been  in  labour  for  18 
hours,  and  was  suffering  terrific  pain  in  the  abdomen  with  every 
expulsive  contraction.  Plenty  of  room  was  found  in  the  par- 
turient strait,  and  forceps  was  applied.  After  moderate  traction 
something  popped  like  a  gun  and  the  head  was  easily  delivered. 
Profuse  bleeding  was  arrested  by  applying  forceps  to  the  short 
stump  of  the  cord.  On  delivering  the  placenta  the  cord  was 
found  to  be  but  6J  inches  long.  The  partially  inverted  uterus 
was  reduced  by  means  of  a  heavy  probe  wrapped  with  absorbent 
cotton.  The  child  survived  and  did  well. — Ph.  Med.  Journal^ 
Xo.  15. 
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Vital  Statistics 
For  four  Weeks  ending  Saturday,  September  10,  1898. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 


Weeks  ending 


Aug. 
20 


Aug.     Sapt. 
27  3 


Sept. 
10 


Aver- 
age 
Rate 
for  4 

weeks 


Towns 


Weeks  ending 


Aug. 

20 


Aug. 
27 


Sept. 
3 


Sept. 
10 


Arer- 
age 
Rate 
for  4 
weeks 


23    Town 
Districts 

Armagh     • 

207 

28-5 

230 

28-5 

26-7 

21-4 

27-3 

21-4 

24-4 

24-9 

Ballymena 

11-3 

16-9 

11-3 

11-3 

12-7 

Belfast      ■ 

22-3 

25-7 

31-0 

27-9 

26-7 

Carrickfer- 

17-5 

40-9 

17-5 

17-5 

23-4 

gus 
Clonmel    • 

24-3 

19-5 

19-5 

19-5 

20-7 

Cork 

21-5 

26-3 

26-3 

30-5 

26-1 

Drogheda  - 

19-0 

11-4 

3-8 

22-8 

14-3 

Dublin      - 

21-0 

22-2 

27-0 

303 

25-1 

Dundalk    • 

16-8 

25-1 

29-3 

20-9 

23-0 

Gal  way 

7-6 

7-6 

30-2 

15-1 

15-1 

Kilkenny  • 

23-6 

33-0 

18-9 

37-8 

28-3 

Limerick 

Lisburn 

Londonderry 

Lurgan 

Newry 

Newtown- 

ards 
Portadown  - 

Queenstown 

Sligo 

Tralee 

Waterford  - 

Wexford 


2M 
8-5 
14-1 
18-2 
24-1 
170 
12-4 
00 
35-5 
28-0 
23-9 
13-5 


22-5 

4-3 
12-6 

4-6 
32-2 
62-4 
24-7 
11-6 
35-5 

0-0 
23-9 

4-5 


28-1 
8-5 
15-7 
27-4 
241 
17-0 
24-7 
287 
30-5 
16-8 
35-8 
4-5 


25-3 

170 
12-6 
137 
40 
17-0 
12-4 
17-2 
457 
33-6 
27-9 
497 


24-3 

9-6 
13-8 
16-0 
21-1 
28-3 
18-6 
14-4 
36-8 
19-6 
27-9 
18-1 
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In  the  week  ending  Saturday,  August  20,  1898,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  23'4),  was  equal  to  an  average  annual  death-rate  of  220 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18-1  per  1,000.  In  Glasgow  the  rate  was 
18-7.     In  Edinburgh  it  was  137. 

2   Q 


406  Sanitary  and  Meteorological  Notes. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered during  the  week  in  the  twenty-three  principal  town  districts 
of  Ireland  was  20*7  per  1,000  of  their  aggregate  population,  which, 
for  the  purpose  of  this  return,  is  estimated  at  1,007,798. 

The  dcatlis  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  4*0  per  1,000,  the 
rates  varying  from  0*0  in  eleven  of  the  districts  to  10*2  in  Sligo — 
the  7  deaths  from  all  causes  registered  in  that  district  comprising 
one  from  measles  and  one  from  typhus.  Among  the  130  deaths 
from  all  causes  registered  in  Belfast  are  one  from  whooping-cough, 
14  from  enteric  fever,  and  17  from  diarrhoea.  The  31  deaths  in 
Cork  comprise  one  from  whooping-cough  and  4  from  diarrhoea. 
Among  the  15  deaths  in  Limerick  are  2  from  measles,  and  one 
from  enteric  fever.  The  12  deaths  in  Waterford  comprise  one  from 
whooping-cough  and  2  from  diarrhoea.  The  Registrar  for  Tralee 
No.  2  District  remarks — "  Six  cases  of  scarlatina  occurred  in  one 
family  in  the  Rural  District  during  the  week,  and  2  cases  of  typhus 
fever  in  the  Urban  District." 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  151 — 77  boys  and  74  girls;  and  the  registered  deaths  to  146 — 
74  males  and  72  females. 

The  deaths,  which  are  2  below  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*8  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21*0  per  1,000. 
During  the  thirty-three  weeks  of  1898  ending  with  Saturday, 
August  20,  the  death-rate  averaged  26*8,  and  was  0*9  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1888-1897. 

The  deaths  from  zymotic  diseases,  which  had  been  29  and  37  in 
the  two  preceding  weeks,  amounted  to  33,  or  7  over  the  average 
for  the  corresponding  week  of  the  last  ten  years.  The  33  deaths 
comprise  one  from  measles,  one  from  scarlet  fever  (scarlatina),  one 
from  whooping-cough,  3  from  enteric  fever,  one  from  simple 
cholera,  and  22  from  diarrhoea.  Twenty  of  the  22  deaths  from 
diarrhoea  were  of  children  under  5  years  of  age,  16  being  infants 
under  one  year  old. 

Eighteen  cases  of  scarlatina  were  admitted  to  hospital  against  16 
admissions  in  the  preceding  week,  and  11  in  the  week  ended  August  6. 
Eleven  scarlatina  patients  were  discharged,  one  died,  and  69  remained 
under  treatment  on  Saturday,  being  6  over  the  number  in  hospital 
at  the  close  of  the  preceding  week.     This  number  is  exclusive  of 
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18  patients  at  Beneavin,  Glasnevin,  the  Convalescent  Home  of 
Cork-street  Fever  Hospital. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital,  which 
had  fallen  from  46  in  the  week  ended  August  6  to  28  in  the 
following  week,  further  declined  to  18  ;  17  patients  were  discharged, 
2  died,  and  104  remained  under  treatment  on  Saturday,  being  one 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  included  also  5  cases  of  diphtheria  and 
one  of  measles ;  8  cases  of  the  former  disease  and  7  of  the  latter 
remained  under  treatment  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  15,  being  one  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  8  under  the  number  for  the  previous 
week..    They  consist  of  12  from  bronchitis  and  3  from  pneumonia. 


In  the  week  ending  Saturday,  August  27,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  21*5),  was  equal  to  an  average  annual  death-rate  of 
2,S'2  per  1,000  persons  living.  The  average  rate  for  eight  princi- 
pal towns  of  Scotland  was  18*4  per  1,000.  In  Glasgow  the  rate 
was  17*7,  and  in  Edinburgh  it  was  17*1. 

The  average  annual  death-rate  in  the  twenty- three  principal 
town  districts  of  Ireland  was  23-0  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  5*2  per  1,000,  the 
rates  varying  from  00  in  nine  of  the  districts  to  12*4  in  Porta- 
down — the  4  deaths  from  all  causes  registered  in  that  district  com- 
prising one  from  scarlatina  and  one  from  diarrhoea.  Among  the 
150  deaths  from  all  causes  registered  in  Belfast  are  2  from 
whooping-cough,  one  from  simple  continued  fever,  21  from  enteric 
fever,  and  27  from  diarrhoea.  The  38  deaths  in  Cork  comprise  5 
from  diarrhoea.  Among  the  16  deaths  in  Limerick  are  one  from 
measles  and  one  from  whooping-cough.  Diarrhoea  caused  2  of  the 
8  deaths  in  Londonderry,  and  3  of  the  12  deaths  in  Waterford  were 
from  the  same  disease. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  190 — 98  boys  and  92  girls;  and  the  registered  deaths  to  150— 
70  males  and  80  females. 

The  deaths,  which  are  5  below  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  22-4  in  every  1,000  of  the  population.  Omitting  the 
death  of  one  person  admitted  to  hospital  from  without  the  district, 
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the  rate  was  22*2  per  1,000.  During  the  thirty-four  weeks  ending 
with  Saturday,  August  27,  the  death-rate  averaged  26*7,  and  was 
0"8  under  the  mean  rate  in  the  corresponding  period  of  the  ten 
years  1888-1897. 

Thirty-six  deaths  from  zymotic  diseases  were  registered,  being 
10  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  3  over  the  number  for  the  previous  week. 
The  36  deaths  comprise  one  from  influenza,  2  from  diphtheria,  3 
from  enteric  fever,  2  from  simple  cholera  and  choleraic  diarrhoea, 
and  24  from  diarrhoea.  Twenty-one  of  the  24  deaths  from 
diarrhoea  were  of  children  under  5  years  of  age,  16  being  infants 
under  one  year  old. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  13, 
being  5  under  the  admissions  in  the  preceding  week,  and  3  under 
the  number  admitted  in  the  week  ended  August  13  ;  10  scarlatina 
patients  were  discharged,  and  72  remained  under  treatment  on 
Saturday,  being  3  over  the  number  in  hospital  at  the  close  of  the 
preceding  week.  There  were,  besides,  22  convalescents  at  Beneavin, 
Glasnevin. 

Twenty-five  cases  of  enteric  fever  were  admitted  to  hospital, 
against  18  in  the  preceding  week;  21  patients  were  discharged,  2 
died,  and  106  remained  under  treatment  on  Saturday,  being  2  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  included  also  4  cases  of  diphtheria;  10 
cases  of  the  disease  remained  under  treatment  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  14,  being  3  below  the  average  for  the  corresponding 
week  of  the  last  ten  years,  and  one  under  the  number  for  the 
previous  week.  They  consist  of  9  from  bronchitis,  4  from 
pneumonia,  and  one  from  pleurisy. 


In  the  week  ending  Saturday,  September  3,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  22*0),  was  equal  to  an  average  annual  death-rate  of  24*4 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*8  per  1,000.  In  Glasgow  the  rate  was 
19 -4,  and  in  Edinburgh  it  was  18*1. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  26*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  6*5  per  1,000,  the 
rates  varying  from  0*0  in  eight  of  the  districts  to  16*8  in  Dundalk— 
the  7  deaths  from  all  causes  registered  in  that  district  comprising 
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4  from  diarrhoea.  Among  the  181  deaths  from  all  causes  registered 
in  Belfast  are  one  from  scarlatina,  2  from  whooping-cough,  one 
from  diphtheria,  one  from  simple  continued  fever,  25  from  enteric 
fever,  and  19  from  diarrhoea.  The  38  deaths  in  Cork  comprise  one 
from  whooping-cough  and  5  from  diarrhoaa.  Of  the  20  deaths  in 
Limerick  6  were  from  measles  and  5  from  whooping-cough.  The 
1 8  deaths  in  Waterford  comprise  one  from  enteric  fever  and  2  from 
diarrhoea.  Diarrhoea  caused  4  of  the  6  deaths  in  Newry.  Two  of 
the  6  deaths  in  Sligo  were  from  measles.  The  3  deaths  in  New- 
townards  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  244 — 118  boys  and  126  girls;  and  the  registered  deaths  to  185 — 
88  males  and  97  females. 

The  deaths,  which  are  29  over  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  27*6  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  27*0  per  1,000. 
During  the  thirty-five  weeks  ending  with  Saturday,  September  3, 
the  death-rate  averaged  26*7,  and  was  0*7  under  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1888-1897. 

Forty-four  deaths  from  zymotic  diseases  were  registered,  being 
14  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  8  over  the  number  for  the  preceding  week.  The  44 
deaths  comprise  one  from  measles,  4  from  whooping-cough,  one  from 
enteric  fever,  2  from  choleraic  diarrhoea,  32  from  diarrhoea,  and 
one  from  dysentery.  Twenty-nine  of  the  32  deaths  from  diarrhoea 
were  of  children  under  5  years  of  age,  22  being  infants  under  one 
year  old. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  10, 
being  3  under  the  admissions  in  the  preceding  week.  Sixteen 
scarlatina  patients  were  discharged,  and  66  remained  under  treat- 
ment on  Saturday,  being  6  under  the  number  in  hospital  at  the 
close  of  the  preceding  week.  There  were  also  22  convalescents  at 
Beneavin,  Glasnevin. 

Fifty-three  cases  of  enteric  fever  were  admitted  to  hospital, 
against  25  in  the  preceding  week  and  18  in  the  week  ended 
August  20.  Twenty-three  patients  were  discharged,  one  died,  and 
135  remained  under  treatment  on  Saturday,  being  29  over  the 
number  in  hospital  on  that  day  week. 

The  hospital  admissions  included  also  3  cases  of  diphtheria;  12 
cases  of  the  disease  remained  under  treatment  on  Saturdny. 

Eighteen  deaths  from  diseasea  ol  the  respiratory  system  were 
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registered,  being  3  above  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  4  over  the  number  for  the  preceding  week. 
They  consist  of  13  from  bronciiitis  and  5  from  pneumonia. 

In  the  week  ending  Saturday,  September  10,  the  mortality  in 
thirty-three  large  English  towns,  incluiling  London  (in  which  the 
rate  was  23*2),  was  equal  to  an  average  annual  death-rate  of  24  6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  23*0  per  1,000.  In  Glasgow  and  also  in 
Edinburgh  the  rate  was  23*0  per  1,000. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  iwenty-three  principal  town  districts  of  Ireland  was 
27-3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  7*8  per  1,000,  the 
rates  varying  from  O'O  in  ten  of  the  districts  to  14*6  in  Clonmel — 
the  4  deaths  from  all  causes  registered  in  that  district  comprising  3 
from  diarrhoea.  Among  the  163  deaths  from  all  causes  registered 
in  Belfast  are  one  from  diphtheria,  4  from  simple  continued  fever, 
31  from  enteric  fever,  and  27  from  diarrhoea.  The  44  deaths  in 
Cork  comprise  3  from  whooping-cough  and  9  from  diarrhoea. 
Among  the  18  deaths  in  Limerick  are  2  from  measles,  one  from 
whooping-cough,  and  one  from  diarrhoea.  Diarrhoea  caused  3  of 
the  14  deaths  in  Waterford.  The  4  deaths  in  Lisburn  comprise 
one  from  enteric  fever  and  2  from  diarrhoea.  Among  the  11  deatlis 
in  Wexford  are  one  from  whooping-cough  and  2  from  diarrhoea. 
The  Registrar  for  the  Wexford  district  remarks — ''  Whooping- 
cough   and  diarrhoea  prevalent." 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  178 — 107  boys  and  71  girls;  and  the  registered  deaths  to  206 — 
102  males  and  104  females. 

The  deaths,  which  are  54  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  30*7  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  3)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  30*3  per 
1,000.  During  the  first  thirty-six  weeks  of  1898  the  death-rate 
averaged  26*8,  and  was  0*5  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1888-1897. 

Fifty-nine  deaths  from  zymotic  diseases  were  registered,  being 
33  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
t(m  years,  and  15  over  the  number  for  the  previous  week.  The  59 
deaths  comprise  one  from  measles,  2  from  scarlet  fever  (scarlatina), 
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one  from  influenza,  6  from  whooping-cough,  2  from  diphtheria,  5 
from  enteric  fever,  one  from  cholera  infantum,  and  38  from  diarrhrjea. 
Thirty-one  of  the  38  deaths  from  diarrhoea  were  of  children  under 
5  years  of  age,  26  being  infants  under  one  year  old. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  fallen  to  10  in  the  previous  week,  rose  to  20.  Nine 
scarlatina  patients  were  discharged,  2  died,  and  75  remained  under 
treatment  on  Saturday,  being  9  over  the  number  in  hospital  at  the 
close  of  the  preceding  week.  There  were  also  23  convalescents  at 
Beneavin,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
43,  being  10  under  the  number  for  the  preceding  week,  but  1 8  over 
the  number  for  the  week  ended  August  27.  Eighteen  patients 
were  discharged,  3  died,  and  157  remained  under  treatment  on 
Saturday,  being  22  over  the  number  in  hospital  on  that  day  week. 

The  hospital  admissions  included  also  5  cases  of  diphtheria ;  9 
cases  of  the  disease  remained  under  treatment  on  Saturday. 

Twenty-seven  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  10  in  excess  of  the  average  for  the  corre- 
sponding week  of  the  last  ten  years,  and  9  over  the  number  for  the 
preceding  week.  The  27  deaths  comprise  15  from  bronchitis  and 
9  from  pneumonia. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin.,   Lat.  53®  20' 
N.,  Long,  6°  15'  W.^for  the  Month  of  September,  1898. 
Mean  Height  of  Barometer,  -  -  -     30036  inches. 

Maximal  Height  of  Barometer  (on  3rd,  9  p.m.),     30'406    „ 
Minimal  Height  of  Barometer  (on  29th,  5  30 

p.m.),  -  -  -         ,   -  -     29-41C    „ 

Mean  Dry-bulb  Temperature,  -  -     58*7  . 

Mean  Wet-bulb  Temperature,  -  -     561^ 

Mean  Dew-point  Temperature,  -  -     538  . 

Mean  ElasticForce(Ten8ion)of  Aqueous  Vapour,    -420  inch. 
Mean  Humidity,  -  .  -  -     84-3  per  cent. 

Highest  Temperature  in  Shade  (on  6th),  -     77'8°. 

Lowest  Temperature  in  Shade  (on  25th),  -     43'0°. 

Lowest  Temperature  on  Grass  (Lladiation)  (on 

29th), 37•9^ 

Mean  Amount  of  Cloud,  -  -  -     46*4  per  cent. 

Rainfall  (on  13  days),  -  -  -     ^'^^'"^  inches. 

Greatest  Daily  lUiiifj.lI  (on  8lh),  -  -       '523  inch. 

General  Directions  of  Wind,     -  -  -  W.,  S.E.,  S.W. 
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Remarks . 

September,  1898,  was  a  warm,  dry,  summerlike  month.  It 
recalled  memories  of  the  wonderful  September  of  1865,  when  the 
mean  temperature  in  Dublin  reached  61-4°  and  the  rainfall  was 
only  -056  inch  on  3  days.  In  the  S.E.  of  England  torrid  heat 
prevailed  in  the  early  part  of  the  month,  and  the  London  district 
in  particular  was  parched  with  drought,  as  well  as  burned  with 
heat.  In  Ireland  generally  the  rainfall  was  up  to  the  average,  as 
on  several  occasions  torrential  rains  fell  in  connection  with 
V-shaped  depressions  passing  northwards  or  north-eastwards 
across  this  island. 

In  Dublin  the  arithmetical  mean  temperature  (GO'2**)  was 
much  above  the  average  (55*8°)  ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  58*7°.  In  the  thirty-three  years  ending 
with  1897,  September  was  coldest  in  1886  and  in  1882  (M.  T.= 
530°),  and  warmest  in  1865  (M.  T.  =  61-4°)  and  in  1890  (M.  T.= 
69-6°). 

The  mean  height  of  the  barometer  was  30*036  inches,  or  0*126 
inch  above  the  corrected  average  value  for  September — namely, 
29*910  inches.  The  mercury  rose  to  30*406  inches  at  9  p.m.  of 
the  3rd,  and  fell  to  29*416  inches  at  5  30  p.m.  of  the  29th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  "990  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  58*7°,  or  1*5°  below 
the  value  for  August,  1898.  Using  the  formula,  ifean  yemp.^J/m. 
+  {max.  —  min.  x  '476),  the  mean  temperature  was  59*8°,  or  4*3° 
above  the  average  mean  temperature  for  September,  calculated  in 
the  same  way,  in  the  twenty-five  years,  1865-89,  inclusive  (55*5°). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
60*2°,  compared  with  a  twenty-five  years'  average  of  55*8°.  On  the 
6th  the  thermometer  in  the  screen  rose  to  77*8° — wind,  S.W. ;  on 
the  25th  the  temperature  fell  to  43*0° — wind,  W.  The  minimum  on 
the  grass  was  37*9°  on  the  29th. 

The  rainfall  was  1*452  inches,  distributed  over  13  days.  The 
average  rainfall  for  September  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*176  inches,  and  the  average  number  of  rainy  days 
was  14*7.  In  1871  the  rainfall  was  very  large — 4*048  inches  on, 
however,  only  13  days.  In  1896  no  less  than  5*073  inches  fell  on 
23  days,  establishing  a  record  rainfall  for  September.  On  the 
other  hand,  in  1865,  only  '056  inch  was  measured  on  but  3  days. 

High  winds  were  noted  on  9  days,  and  attained  the  force  of  a 
gale  on  three  occasions  in  Dublin — the  18th,  29th,  and  30th.  The 
atmosphere  was  foggy  on  the  4th,  15th,  and  25th.     Solar  halos 
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were  seen  cm  the  7th  and  8th  ;  lunar  halos  on  the  28th  and  30th  ; 
lightning  on  the  16th.  There  was  a  magnificent  aurora  borealis 
on  the  evening  of  the  9th. 

With  the  coming  of  September  the  weather  became  extremely 
fine,  warm,  and  in  all  respects  summerlike.  An  anticyclone 
formed  on  Thursday,  the  1st,  in  the  wake  of  a  depression  which 
had  passed  quickly  eastwards  across  the  British  Isles  during  the 
closing  days  of  August.  On  the  morning  of  Friday,  the  2nd,  a 
new  depression  in  the  far  North  temporarily  broke  up  the  high- 
pressure  system,  which,  however,  formed  again  on  Saturday — a 
brilliant  and  hot  day.  At  9  p.m.  the  barometer  rose  to  30-406 
inches  (wind,  S.E.).  On  Friday  the  screened  thermometers  rose 
to  74*4°,  having  fallen  to  48'5°  on  Thursday,  on  the  morning  of 
which  day  Snowdon  was  clearly  seen  from  the  Wicklow  coast. 

A  remarkable  wave  of  heat  passed  over  France  and  the  British 
Islands  during  the  week  ending  Saturday,  the  10th.     It  culminated 
on  Thursday,  when  the  thermometer  rose  in  the  shade  to  88°  at 
Brussels,    89°    in    Paris,     90°    at    Oxford     and   Loughborough, 
91°  in  London  and  at  Lyons,  92°  at  Cambridge,  and  99°  at  Roche- 
fort^    At  this  time  a  heavy  rainstorm  passed  over  Ireland,  '51  inch 
of  rain  falling  at  Donaghadee,  '52  inch  in  Dublin,  '93  inch  at  both 
Parsonstown  and  Valentia,  and  '98  inch  at  Roche's  Point.     Until 
Wednesday  an  anticyclone  stretched  westward  across  Great  Britain 
to  Ireland,  and  light  or  moderate  easterly  to  southerly  winds  pre- 
vailed.     As  the  amount  of  cloud  was  small  the  sun's  rays  held 
uninterrupted  sway,  with  the  result  that  temperature  rose  daily 
higher  and  higher.     Even  in  Dublin  a  maximum  of  77*8° — the 
highest  reading  of  the  season — was  recorded  on  Tuesday.      On 
Wednesday  the  weather  was  less  fair  in   Ireland  owing  to   the 
approach  of  a  large  but  shallow  depression  to  the  west  coast.     A 
good  deal  of  rain  fell  over  the  western  half  of  this  country,  but  only 
a  small  quantity  in  the  east.     On  Thursday  night  a  V-shaped  de- 
pression passed  north-eastward  across  Ireland.     It  brought  thunder 
and  lightning  to  some  stations  and  a  general  downpour  of  rain.    In 
the  rear  of  this  low  pressure  system  a  brisk  fall  of  temperature  occurred 
and  the  sky  cleared  with  a  N.  or  N.W.  wind.     On  Friday  evening 
an    exceptionally    brilliant    display    of  aurora    borealis    occurred. 
Saturday  was  dull  to  fair  and  warm.      In  Dublin  the  mean  height 
of  the  barometer  was  30*044  inches,  pressure  ranging  from  o0o73 
inches  at  9  a.m.  of  Sunday  (wind,  S.E.)  to  29-883  inches  at  9  p.m. 
of  Thursday  (wind,  S.S.W.).     The  corrected  mean  tempcmture  wms 
64-4°.     The  mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m.  was 
62'8°.       On  Tuesday  the  soreeued  thermometers  rose  to  7  78",  on 
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Saturday  they  fell  to  53*7°.  Rain  foil  on  four  days  to  the  amount 
of  "607  inch,  '523  inch  being  measured  on  Thursday.  The  wind 
was  at  first  S.E.,  then  N.W. 

Taken  as  a  whole  the  weather  of  the  week  ended  Saturday,  the 
17th,  may  be  looked  on  as  fine  and  warm.  At  the  beginning  and 
close  a  cyclonic  distribution  of  atmospheric  pressure  prevailed,  but 
from  Wednesday  to  Friday  the  barometer  was  high,  the  isobar  of 
30*4  inches  being  found  over  Germany  on  'J'hursday  and  Friday. 
A  good  deal  of  rain  (-149  inch)  fell  in  Dublin  on  Sunday,  when  a 
V-shaped  depression  passed  eastwards  across  Ireland,  reaching 
Belgium  on  Monday  morning.  This  disturbance  gave  even  London 
some  showers  ('040  inch).  There  was  another  depression  on  Tues- 
day. As  it  passed  away  a  large  area  of  high  pressure  spread  across 
England  and  Ireland  from  the  Continent.  Its  S.  winds  were  ac- 
companied by  another  heat  wave  in  which  the  thermometer  rose 
slightly  above  80°  in  the  S.E.  of  England  on  Thursday.  Next  day 
the  barometer  gave  way  in  Ireland,  and  lightning  was  seen  at  night* 
Saturday  was  changeable  and  showery  with  thunder  in  places.  In 
Dublin  the  mean  height  of  the  barometer  was  30*027  inches,  pressure 
ranging  between  30-313  inches  at  9  a.m.  of  Thursday  (wind,  calm) 
and  29-680  inches  at  6  p.m.  of  Saturday  (wind,  S.S.W.).  The 
corrected  mean  temperature  was  62-3°.  The  mean  dry  bulb  reading 
was  6 1*6°.  On  Wednesday  the  screened  thermometers  rose  to 
72-6°,  on  Monday  they  fell  to  48.0°.  The  rainfall  was  -274  inch,  on 
three  days,  '149  inch  being  measured  on  Sunday,  and  '112  inch 
on  Saturday.  Westerly  winds  predominated.  Ligntning  was  seen 
on  Friday  evening.  The  rainfall  at  Greystones,  county  Wicklow, 
was  -146  inch  on  four  days. 

A  decided  fall  in  temperature  was  the  most  striking  feature  in 
the  weather  of  the  week  ended  Saturday  the  24th.  On  Sunday  a 
large  V-shaped  atmospheric  depression  passed  eastwards  across  the 
British  Islands.  At  8  a.m.  southerly  winds  and  high  temperatures 
were  found  over  England,  while  a  northerly  gale  was  blowing  in 
Ireland,  where  temperature  was  from  10^  to  18^  lower  than  on  the 
previous  morning.  Even  in  the  S.E.  and  S.  of  England  a  brisk 
fall  of  temperature  occurred — so  brisk  that,  whereas  on  Saturday, 
September  17,  the  shade  thermometer  had  risen  to  86**  at  Oxford, 
87°  at  Loughborough,  88°  in  London,  and  89^^  at  Cambridge,  on 
Sunday  night  the  minima  were — 44°  at  Loughborough,  42®  at 
Oxford,  and  41°  in  London  and  at  Cambridge.  A  recovery  of 
temperature  subsequently  took  place,  but  it  proved  transitory,  for 
after  an  anticyclone  had  formed  over  the  British  Isles  on  Thursday, 
the  shade  thermometer  fell  at  niglit  to  39°  at  Cambridge  and  York, 
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38°  at  Parsonstown  and  Leith,  36°  at  Loughborough  and  Stornoway, 
and  34°  at  Nairn.  Friday  night  gave  readings  of  32°  at  Lough- 
borough and  31°  at  Nairn.  On  Wednesday  quite  a  considerable 
rainfall  took  place  in  Dublin,  amounting  to  -099  inch.  It  was  due 
to  a  shift  of  wind  from  W.  to  N.E.  in  connection  with  a  large  but 
shallow  depression  over  the  Peninsula  and  the  Bay  of  Biscay.  The 
last  three  days  were  cloudy  and  hazy  to  fair  and  bright.  The 
nights  were  cool  and  heavy  dews  fell  in  the  open  fields.  In  Dublin 
the  mean  height  of  the  barometer  was  30'070  inches,  pressure 
ranging  from  29*831  inches  at  9  a.m.  of  Sunday  (wind,  N.W.)  to 
30*232  inches  at  9  a.m.  of  Friday  (wind,  E.S.E.).  The  corrected 
mean  temperature  was  578°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  55"9^.  The  screened  thermometers  rose  to  70  9° 
on  Tuesday  and  fell  to  48'2^  on  Saturday.  On  Thursday  the 
maximum  was  only  57*8°.  The  rainfall  was  '160  inch  on  two 
days,  '099  inch  being  registered  on  Wednesday.  At  first  westerly, 
afterwards  easterly  winds  prevailed. 

The  closing  days  of  September  (25th-30th)  witnessed  the  sub- 
stitution of  cyclonic  for  auticyclonic  conditions  over  the  British 
Isles,  and  a  complete  break  in  the  weather,  which  became  storm v, 
cold,  and  rainy — first  in  Ireland  and  afterwards  in  Great  Britain 
also.  On  the  first  two  days  the  centre  of  a  dispersing  anticyclone 
was  found  over  the  N.E.  of  England.  The  weather  was  quiet  and 
fine,  with  a  large  diurnal  range  of  temperature  at  inland  stations. 
Thus,  at  Loughborough,  Leicestershire,  the  shade  thermometer  rose  to 
59°  on  Sunday  and  fell  to  29°  during  the  ensuing  night — a  range 
of  30°  F.  in  very  few  hours.  On  Tuesday  morning  a  V-shaped 
depression  advanced  across  Ireland,  where  rain  fell  heavily  and 
the  wind  shifted  from  S.E.  to  N.W.  as  the  trough  of  low  atmospliere 
pressure  pasvsed  by.  In  the  rear  of  this  disturbance  Wednesday 
proved  fine  and  bracing,  but  a  lunar  halo  at  night  heralded  the 
approach  of  a  new  and  even  deeper  depression  from  the  westward. 
This  system  caused  extremely  heavy  rains  in  many  places  and  gales 
of  winds  from  N.W.  or  N.  when  the  centre  had  passed  by.  Exmi 
in  England  there  was  an  abundant  rainfall  on  Friday.  A  lunar 
halo  was  again  seen  on  Friday  night.  In  Dublin  the  barometer 
rant^ed  between  29*416  inches  at  5  30  p.m.  of  Thursday  (wind,  W.) 
and  30'166  inches  at  9  p.m.  of  Friday  (wind  also  AV.).  The  shade 
thermometers  fell  to  43*0°  on  Sunday  and  rose  to  63*0°  on  Monday. 
The  rainfall  was  -411  inch  on  four  days,  -210  inch  being  measured 
on  Tuesdav.     S.E.  and  N.W.  winds  alternated  with  each  other. 

The  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted    to   17*968   inches   on    137   days,   compared    with 
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10968  inches  on  112  days  during  the  same  period  in  1887,  21*971 
inches  on  165  days  in  189'7,  and  a  twenty-five  years'  average  of 
19-734  inches  on  142*8  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was  1*858 
inches  distributed  over  12  days.  Of  this  quantity  '530  inch  fellon 
the  8th.  At  that  station  the  rainfall  since  January  1st,  1898,  has 
l>€en  19-686  inches  on  124  days,  compared  with  17*091  inches  on 
118  days  in  the  same  nine  months  of  1893,  25-896  inches  on  137 
days  in  1894,  23*665  inches  on  117  days  in  1895,  and  21-912 
inches  on  115  days  in  1896,  and  29*570  inches  on  158  days  in 
1897. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  in  August  was 
2*79  inches  on  20  days  (the  maximal  fall  in  24  hours  being  *90 
inch  on  the  25th),  compared  with  a  twelve  years'  average  of  2 '887 
inches  on  16*5  days.  In  September  1*46  inches  fell  at  Cloneevin 
on  12  days.  The  maximal  fall  in  24  hours  was  '40  inch  on  the 
27th.  On  an  average  of  twelve  years  the  September  rainfall  at 
this  station  has  been  1*773  inches  on  12*1  days,  ^nce  January 
1st,  1898,  18*19  inches  of  rain  have  fallen  at  Cloneevin  on  136 
days.  The  rainfall  in  the  first  nine  months  of  the  year  at  Cloneevin 
was  22*92  inches  on  150  days  in  1^&4,  21*58  inches  on  129  days 
in  1895,  20*50  inches  on  129  days  in  1896,  and  22*91  inches  on 
158  days  in  1897. 

At  the  National  Hospital  for  Consumption,  Newcastle^  Co; 
Wicklow,  rain  fell  in  measurable  quantity  on  12  day«  during 
September  to  the  total  amount  of  1*991  inches,  compared  with 
3*166  inches  on  11  days  in  the  same  month  of  1897.  The 
maximal  fall  in  24  hours  was  '538  inch  on  the  27th.  Since 
January  1,  1898,  the  rainfall  at  this  Second  Order  Station  has 
been  22-091  inches  on  122  days.  The  highest  temperature  in  the 
screen  was  72-5°  on  the  2nd  and  14th,  the  lowest  was  41*7°  on 
the  29th. 


THE    CUVIER   PRIZE,    PARIS. 

The  Cuvier  Prize  of  the  Academy  of  Sciences,.  Paris>  value 
1,500  francs,  has  been  awarded  to  Prof.  Marsh,  of  Yale  Univer- 
sity. Thft  prize  is  awarded  every  three  years  for  the  most, 
noteworthy  work  published  during  that  period  on  the  Animal 
Kingdom  or  on  Geology. — Medical  and  Surgical  Reporter ,  No. 
2,131. 


» 


PERISCOPE. 

CONGENITAL    DEFORMITIES.  ' 

Dr.  Barnes  (Jour.  Am.  Med.  Ass.)  writes  of  congenital  defor- 
mities :  — Consanguineous  marriages  and  incestuous  connections 
must  be  admitted  as  important  causes  of  congenital  deformity. 
In  a  single  case  of  the  intermarriage  of  first  cousins,  to  my 
knowledge  there  resulted  ten  births — of  these,  three  sons  wero 
idiotic  and  otherwise  defective,  and  one  was  insane ;  of  the 
daughters,  all  married  and  all  were  sterile.  In  another  family, 
the  marriage  of  first  cousins,  there  resulted  six  births — of  these, 
four  were  idiotic  and  deformed.  "^ 

"ECTOPIC   GESTATION   TWICE   IN   THE   SAME  PATIENT. 

C.  B.  ScHOOLFiBLD  (Virginia  Medical  Semi-Monthly y  February 
11,  1898)  reports  the  occurrence  of  ectopic  gestation  twice  in 
the    same    patient.       In    the    second    pregnancy,    cessation    of 
menstruation   and    other    signs  of    pregnancy   were    noticed    in 
December,  1893  ;  on  January  1st  there  was  a  slight  irregular  flow, 
with  colicky  pains,   lasting  a  week.     On  February  25th  thei-e 
were  severe  pains,  with  syncope,  followed  by  slight  haemorrhage ; 
on  March  8th  some  "flow"  occurred  after  a  short  carriage  ride. 
The  woman  was  kept  in  bed  until  April  29th.     A  tumour  about 
the  size  of  a  small  orange  was  detected  through  the  abdominal 
wall,  which  was  believed  to  be  a  tubal  pregnancy,  ruptured  into  the 
broad  ligament.    The  symptoms  were  similar  to  those  present  in 
the  former  tubal  pregnancy.     The  patient  made  a  good  recovery 
and  was  enjoying  good  health  at  the  time  of  report.     There  have 
been  collected  10  cases  in  which  ectopic  pregnancy  has  occurred 
more  than  once  in  the  same  patient,  and  in  which  the  diagnosis 
was  confirmed  by  autopsy  or  cceUotomy,  and  9  cases  without 
such  confirmation. 

COINCIDENT    UTERINE    AND    TUBAL    PREGNANCY. 

H.  E.  Jones  (Virginia  Medical  Semi-Monthhj,  February  11, 
1898)  reports  a  case  of  coincident  uterine  and  tubal  prcs^rnancy. 
The  patient  was  a  multipara,  forty-two  years  old,  who  was  sub- 
jected, unsuccessfully,  for  a  month  to  various  forms  of  treatment  to 
avert  threatened  abortion ;  after  which  it  was  thought  best  U^ 
empty  the  uterus.     This  was  accordingly  done,  when  it  became 
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evident  that  the  foetus  had  been  discharpred,  as  nothinpf  was  found 
but  a  well-formed  placenta  of  2J  or  3  months'  development. 
The  patient  made  a  good  recovery  and  steadily  improved 
for  about  18  dayj.  On  thorough  examination  of  the  pelvis  at 
this  time,  a  tumour  of  indefinite  nature  was  found  in  the  region 
of  the  left  tube  and  ovary.  The  patient  was  in  poor  condition 
to  undergo  a  major  operation,  but  delay  seemed  out  of  the 
question ;  she  was,  therefore,  removed  to  a  sanitarium  and  pre- 
piired  for  operation.  After  the  lapse  of  a  month  there  was 
evidence  of  internal  haemorrhage.  The  abdomen  was  opened, 
and  on  incising  the  peritoneum  there  was  a  flow  of  bright-red 
blood.  Clotted  blood  was  turned  out  and  haemorrhage  controlled 
by  pressure.  The  tumour  proved  to  be  a  tubal  gestation  sac 
situated  midway  between  the  ovary  and  the  uterus.  The  sac 
contained  a  foetus,  which  was  judged  to  be  the  result  of  about 
4  months'  gestation.  The  patient  reacted  from  the  chloroform, 
but  the  signs  of  shock  grew  more  profound  as  the  effect  of  the 
anaesthetic  wore  off,  and  in  spite  of  free  stimulation,  hot  appli- 
cations and  transfusion  of  normal  saline  solution,  she  died 
4  hours  aft-er  the  operation.  Death  was  believed  to  be  diie  to 
haemorrhage  from  the  sac  an  hour  or  more  prior  to  the  operation, 
and  which,  in  the  weakened  and  anaemic  condition  of  the  patient, 
she  was  unable  to  withstand. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Tabloids  of  Zinc  Oxide. 

The  therapeutic  uses  of  zinc  oxide  are  many,  and  there  is  little 
doubt  that  the  imperfect  solubility  of  pills  of  this  drug  has  dis- 
couraged its  use  for  internal  administration.  The  rapid  dis- 
integration of  "  tabloid  "  zinc  oxide  (prepared  by  Messrs.  Burroughs, 
Wellcome  and  Co.)  when  dropped  into  water  should  remove  this 
objection,  and  enable  so  useful  a  therapeutic  agent  to  be  more 
generally  prescribed.  The  drug  has  been  administered  with  good 
results  in  the  treatment  of  the  summer  diarrhoea  of  infants  and 
adults,  and  in  gastralgia,  and  it  has  proved  serviceable  in  epilepsy 
resulting  from  peripheral  irritation.  The  nervous  tremors  and  un- 
steadiness of  chronic  alcoholism  are  sometimes  relieved  by  zinc 
oxide,  and  it  has  also  been  used  successfully  for  whooping-cough 
and  chorea.  "  Tabloid  "  zinc  oxide  gr.  2  is  issued  in  bottles  con- 
taiiiiog  one  hundred. 


RECLAMATION  BY  DR.  J.  CLARENCE  WEBSTER. 

M'GiLL    UNrVEESITY, 

September  28,  1 898. 

TO   THE   EDITOR   OF   "THE    DUBLIN   JOURNAL   OF   MEDICAL   SCIENCE." 

Dear  Sir, — May  I  be  allowed  to  make  a  short  reference  to  the 
review  of  my  Text-book  of  Diseases  of  Women  which  appeared  in 
the  September  nmnber  of  your  journal. 

The  Reviewer  makes  the  following  statements : — 

"  When  writing  of  the  bimanual  examination,  the  author  appears  to 
think  that  a  distinction  should  be  drawn  between  the  position  in  which 
a  woman  is  placed  in  private  as  compared  to  hospital  practice,  and  for 
the  former  he  advises  the  side  position.  For  our  part,  we  are  convinced 
that  the  dorsal  position  affords  infinitely  enhanced  opportunities  for 
arriving  at  a  correct  diagnosis,  and  therefore  fail  to  see  why  our  private 
patients  should  be  placed  at  a  disadvantage  as  compared  to  those  attending 
the  public  institutions." 

In  the  former  of  these  sentences  the  reviewer  has  quite  misrepresented 
me.  If  he  will  turn  to  page  178  in  my  book  he  will  read  that  I  expressly 
state  that  the  bimanual  examination  is  the  most  satisfactory  method  of 
gaining  information  with  regard  to  pelvic  conditions — therein  being  in 
agreement  with  the  reviewer. 

In  describing  the  method  of  conducting  the  bimanual  examination  in 
private  practice,  I  give  the  procedure  which  is  carried  out  in  the  Edinburgh 
School,  being  that  which  is  there  considered  to  be  least  likely  to  disturb 
the  patient's  feelings.  I  state  that  the  vaginal  examination  is  first  made 
as  the  patient  lies  on  her  left  side,  covered  by  a  light  rug.  The  fingers 
being  still  in  the  vagina,  the  patient  is  asked  to  turn  from  the  lateral  to 
the  dorsal  position,  and  to  draw  up  her  knees  in  order  that  the  bimanual 
examination  can  be  carried  out. 

I  describe  this  procedure  to  distinguish  it  from  the  more  summary 
method  in  vogue  in  many  hospitals,  of  placing  a  patient  on  the  exmiiin- 
ing  table  in  the  lithotomy  position  for  the  purpose  of  carrying  out  the 
examination. 

It  is  surely  very  evident  that  patients  must  prefer  the  Edinburgh  plan  ; 
indeed,  in  the  Scottish  Capital,  it  was  practised  in  hospital  and  dispensary 
as  well  as  in  private  work.  This  custom  has,  no  doubt,  been  evolved  in 
requirement  to  the  demands  of  punctilious  modesty,  so  characteristic  of 
Scottish  women. 

In  my  article  dealing  with  the  uterine  sound  ('pp.  198-203),  I  have 
carefully  described  the  methods  of  employing  the  instrument,  both  in 
the  lateral  and  lithotomy  positions,  pointing  out  the  dangers  attendant 
upon  its  use.      The  method  of  replacing  a  retroverted  movable  uterus 
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with  the  sound,  described  on  p.  438,  is  the  one  generally  practised  in  the 
Edinburgh  School,  the  lateral  position  being  considered  most  advan- 
tageous. I  believe  that  this  method  need  be  but  rarely  employed,  postural 
manipulations  being  safer  and  more  satisfactory.  I  have  pointed  out 
in  my  book  (p.  198)  that  the  instrument  has  been  too  extensively  used, 
and  that  owing  to  the  perfected  methods  of  examination  by  the  hands 
alone,  it  need  be  used  but  rarely. 

I  am  yours, 

J.  CLARENCE  WEBSTER. 


The  Reviewer  comments  upon  Dr.  Webster's  letter  as  follows : — 

"  I  do  not  €ee  that  any  other  deduction  is  likely  to  be  drawn  from  the 
pages  of  Dr.  Webster's  book  than  the  one  adopted  by  me  in  the  very 
favourable  review  of  it  which  appeared  in  the  September  number  of  The 
Dublin  Journal  of  Medical  Science.  In  practice  it  is  not  feasible  to 
treat  the  vaginal  and  bimanual  examinations  as  distinct,  and  to  adopt 
different  positions  in  which  to  place  our  patient  when  conducting  these 
is  absurd. 

"  Therefore,  when  the  author  states  that  in  order  to  examine  the  vagina 
and  vulva  '  only  the  lateral  position  is  necessary,'  he  must  be  prepared 
to  find  his  followers  either  foregoing  the  bimanual  as  a  routine  measure, 
or  else  endeavouring  to  carry  it  out  in  the  position  so  strongly  advised 
by  him  as  being  generally  suitable  for  private  patients. 

"  As  to  his  method  of  causing  a  woman  to  turn  from  her  side  to  the 
back  position  with  fingers  still  placed  in  the  vagina,  it  is  open  to  so 
many  objections,  that  were  it  employed  as  a  constant  practice,  it  could 
not  be  too  vigorously  condemned. 

"  I  am  pleased  to  have  the  author's  authority  for  stating  that  the 
sound  has  been  too  extensively  used  in  replacing  the  uterus." 


"  VIMBOS. 

The  Vimbos  Company,  Ltd.,  have  secm*ed  the  bronze  medal 
(the  highest  award  for  beef  extract)  for  purity  and  quality  of 
their  fluid  beef  at  the  Birmingham  Congress  of  the  Sanitary 
Institute  of  Great  Britain.  The  Company  announce  that  the 
Health  Officer  of  Edinburgh  has  been  invited  to  make  periodical 
inspections  of  their  works  and  to  take  samples  of  the  materials 
used  in  the  manufacture  of  Vimbos. 


Miscellaneous  A  dcertiseuients. 
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TERROL 

ADVANTAGEOUSLY   SUPERSEDES   COD-LIVER    OIL 


Being  a  Pure  Unique  Remedy 

TERROL 

Is  prescribed  by  the  Profession  in  ail  parts  of  the  World. 


May  be  administered  to   tile  most  Delicate  witiiout  disturbing  ttie 

System. 


BKO.ICUITIS. 

"  Tried  it  in  Chronic  Bron- 
chitis with  splendid  results." 

'*  Terrol  is  especially  useful 
in  Chronic  Asthma  and 
Bronchitis.  Am  pleased  to 
give  you  unsolicited  testimo- 
nial to  the  virtues  thereof." 

iiFiiiJE::«Zit. 

"  I  have  found  Terrol 
most  useful  in  a  case  of 
Bronchial  Catarrh  after  In- 
fluenza." 

"  I  have  been  prescribing 
Terrol  with  most  benehcial 
results." 


TASrELEss 


lE^P^fROLEUM 

*CURE9/ML    COUGHS 
iflSTHMA/lND  BRONCHITIS 

I  COt»aMPT,o^ 

I  WASTING  DISEASES, 
TONES  THE  SYSTEM  AFTER 
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PHTHISISi. 

**  Most  satisfactory  results 
from  its  use  in  Phthisis." 

*'  Gained  weight,  and  chest 
troubles  left  her.  Tubercle 
bacilli  were  greatly  reduced 
in  number,  and  finally  dis- 
appeared." 

"Marked  improvement 
since  taking  TerroL" 

"  Analysis  of  urine  proved 
sugar  greatly  reduced  in  each 
case  investigated.  Terrol 
supports  the  system  and 
prevents  waste." 


Botties,  5-oz.  (40  doses),  Is.  6d.;  1-lb.,  4s.  6d. ;  Imp.  Quart,  10s. 
Packing  and  Carriage  Free. 


Special  Discount  to  the  Profession  and   Hospitals. 


TEBEOL,  Ltd.,  Forest-hill,  LONDON,  S.E. 
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The  Best  &  Tasteless  Natural  Aperient 


"  Possesses  all  the  good  properties  claimed  for  other  well-known  aperient  waters."— 

Professor  Karl  von  Ketli. 

"  Invaluable  in  all  cases  where  a  safe  and  efiBcient  aperient  is  required." — 

Professor  Friedrich  von  Koranti. 

"  I  prescribe  /Esculap  in  preference  to  all  the  other  saline  waters." — 

Professor  Ernst  Schwimmer. 

*•  A  reliable,  safe,  and  efficacious  aperient," — Professor  Aytel  von  Baudis. 

"  Free  from  any  foreign  additions." — Professor  Liebermann. 

"  Free  from  any  organic  impurity." — Professor  Tich borne. 

"  The  clearest  and  purest  of  all  the  Hungarian  aperient  waters,"— T'/i^  Hospital. 


THE   BOTTLING    AND    MANAGEMENT  OF   THE  /ESCULAP  SPRINGS  AT  BUDAPEST 
ABE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 


The  ESCULAP  BITTER  WATER  CO.,  Ld. 

E.O^»<l^3  1^.C'.5  and  BUDitPEST. 


UnitedQumineWorks;^ 

miiER&C? 


\FRANKFORT°M^'>rf 

jU  Germany  Q>^X^^^'^ 
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TASTELESS  QUININE  ^'gUfjUIMlNF/' 

(The  Ethyl-Carbonate  of  Quinine.) 

The  Quinine  of  the  Future. 

No  taste ;  no  cinchonism,  or  in  very 
mild  form  only.  Fhysiulogical  Action 
identical  with  that  of  Quinine. 

Produced  sensation  amongst 
Doctors  at  Edinbuiigh 
Exhibition. 

Write  for  Free  Samp  es 
and  tlie 
numerous 
Treatises. 


VALIDOL 

(ValcM-iiiiiic  Acid 

and  Mfntlio).) 
Aiuiloptic,  .\iiti- 
hystoric,  Stonmohic. 
Preventive  UGAINST 
Sea-SicUneas. 

EUi^ATROL  PILLS,  from 
c'Ik  iiiically  inirc  OU-ate  of 
Sodium.  Stiniulaliii^:  liile-tlow,  for 
Uallstono,  Bilious  &  Liver  Complaints 


WIDENMANN,  BROICHER  &,  CO- 
33    Llme-strect,  E.G. 


QUININE^(^OCAINE<i 
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THE    Standard" 

Weighing    Tllaefiine. 


Price 


21/- 


EACH. 


Price 


21/- 


EACH. 


I  HIS  MACHINE  weighs  up  to  24  Stone,  and,  being  very  light  and  portable,  can  be 
used  upon  the  floor  or  placed  on  a  chair  ;  it  is  simple  in  construction,  and  not 
ji^       likely  to  get  out  of  order. 

With   Platform  10|  X  13|  ;   Brass  Steelyard  and   Slide,  and  Ironwork  neatly 
Japan  red. 

Each  Machine  is  packed  in  a  wooden  box,  with  full  instructions  for  putting' together. 

AVERAGE  WEIGHT  OF  HEALTHY  PERSONS. 


Height. 

MAN. 

WOMAN. 

Age. 

BOY. 

GIEL. 

Ft.    in. 

St.     lb. 

St.    lb. 

Years. 

St.     lb. 

St.     lb. 

4    10 

... 

7      0 

5 

3      8 

2    12 

4    11 

••t 

7      4 

6 

3    12 

3      1 

5      0 

..- 

7      7 

7 

4      1 

3      6 

5      1 

, 

7    12 

8 

4      4 

3    10 

5      2 

9      0 

8      2 

9 

4      9 

4      1 

5      3 

9      7 

8      9 

10 

4    13 

4      6 

5      4 

9    13 

9      2 

11 

5      3 

4    13 

5      5 

10      2 

9      9 

12 

5      9 

5      8 

5      6 

10      5 

9    13 

13 

6      0 

6      5 

5      7 

10      8 

10      8 

14 

6    a 

7      0 

5      8 

11      1 

11      4 

15 

7      5 

7      8 

5      9 

11      8 

... 

... 

... 

... 

5    10 

12      1 

..• 

.. 

... 

... 

5    11 

12      6 

... 

... 

... 

... 

6      0 

12    10 

... 

... 

... 

... 

FANNIN    &    CO.,    X^inrited, 

41    Grr-afton-street,         j      SO  "Wellinfftoii-plaoe, 
DUBLIN.  BELFAST. 
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SYR.  HYPOPHOS.  CO.  FELLOWS. 

NOTICE— CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  FINDS  THAT  NO  TWO  OF 
THEM  AKE  IDENTICAL,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  suscepti- 
bility to  the  effects  of  oxygen  when  exposed  to  light  or  heat 
IN  THE  PROPERTY  OF  RETAINING  THE  STRYCHNINE  IN 
SOLUTION,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos. 
FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  be 
then  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

The  Fellows  Medical  Manufacturing  Company,  Limited, 

94  PAUL  STEEET,  FINSBURY,  LONDON,  E.G. 


a 


IN    THE    FRONT    RANK." 


^Cocoa 


Is  a  Combination  of  the  African  Kola  Nut,  Extract  of  Malt, 
Hops,  and  the  best  Caracas  Cocoa. 

REFRESHING,  AGREEABLE,   AND  STIMULATIVE. 
TAKES  THE  PLAGE  OF  TEA  AND  COFFEE  AS  A  MORNING  AND  EVENING  BEVERAGE. 

The  fiance t  says  : — 
"  Vi-Cocoa  must  be  assigned  a  place  in  the  front  rank  of  really  valuable  foods,  since 
it  is  the  embodiment  of  the  numerous  principles  contained  in   malt,  hops,  kola,  and 
cocoa.     ...     Of  distinct  value  as  a  restorative  and  stimulative  food." 

The  Britif^ti  i^edieal  Journal  sayo  .— 
"  Vi-Cocoa  IB  a  ver}'  palatable  beverage  of  great  stiniulating  and  sustaining  proper- 
ti(  s." 

The  fledical  Ma;j;;azine  says  :  - 

"Medical  practitioners  will  find  a   valuable  weapcm  in  Dr.  Tibbl.'s'  Vi •  Cocoa  iu 

combating  the  various  conditiims  of  nervous  exhaustion  and  enfeebled  digostioii.    Tb-* 

ingredients  of  which  it  is  composed  are  carefully  selected  and  of  undoubted  punty 

and  strength." 

Sample  Tins  sent  Free  on  application. 

Address:    Dr.  TIBBLfcIS'    Vi-COGOA,    Limit' d, 

60,  61  &  62  BUNHILL  ROW,  LONDON,  E.C 
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Godfrey's  Chloride  of  Ammonium 

INHALER. 


LOSS  OF  VOICE, 
TKROAT    A^D    EAR 
AFFECTIONS, 
;  HAY    ASTHMA. 

!  

U       Price,  retail,  7s.  6d. 

Profession,  5s.; 
Post,  6d.  extra. 


1 

( 

fit 

/■' 

V 

'M, 

^'.^ 

;  Prospectus  Free  by  Post. 


mm 


Sole  Makers— GODFREY  &  GOOKE,  30  Gondult  Street,  Bond  Street.  W. 

VAN  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 
SOYA  BREAD,  BISCUITS,  and  all  suitable  foods  for 
Diabetic  Patients,  sweetened  with  Saccharin  or  plain,  as  supplied  to 
H.  M.  Royal  Military  and  Naval;  London,  Provincial  and  Colonial 
Hospitals,  &c. 

VAN  ABBOTT'S  HYPOPHOSPHITE  OF  LIME 
BISCUITS.  Suggested  and  recommended  by  W.  Adams,  F.R.C.S., 
of  the  Orthopaedic  and  Great  Northern  Hospitals. 
KALOS  BISCUITS  (free  from  Drugs,  Chemicals  and  Sea 
V/eeds)  and  other  Special  Foods  for  Obesity,  as  supplied  to  the  Royal 
Family  and  Leading  Members  of  the  Aristocracy. 
VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Ciiildren  (see  British  MedicalJournal),  Is.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 
Diabetic^  Invalid  and  Infant  Dietetic  Depots 

6  DUKE  STEEET   MANSIONS,  GEOSVENOR   SQUAEE,  W.,  and  all  CHEMISTS. 

Established  1859.]  [Telegraphic  Address :— "  Glutens,  London." 


DIABETES. 

Delicate  Children. 
OBESITY. 


New  Patent  Ovens  and  Bakehouse  above  Ground:— 3  BADEN  PLACE   BERMONDSEY,  S.E., 
under  the  personal  superintendence  of  one  of  the  Firm, 

Agents  for  Dublin : 

Retail :  w.  H.  bowers  &  CO.,  great  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 


MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53      irL^PKK     tSACK  VILI.K-STKKET.     DUBLIN- 
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prNQQ'    NEW    MEDICAL    SCHOOL 
"^^'^**  MICROSCOPES. 

Surgeons,  Students,  Chemists  and  others  interested 
in  Microscopy  are  invited  to  inspect  these  New 
Stands,  which  are  equally  well  adapted  for  the 
Laboratory,  the  Class  Eoom,  or  the  Library. 


Each  Stand  is  furnished  ivith  Eye-piece,  Two 
Ohject  Glasses  of  the  highest  excellence  and  large 
angular  aperture,  Swinging  Mirror,  with  Strong 
Mahogany  Case. 
Price  complete,  with  1  in.   and  ^  in. 

Objectives 
With  §-  in.  and  1-6  in.  Object  Glasses, 

instead  of  1  in.  and  5-  in. 
New  Sub-stage  with  Double  Swing  Arm 
Double  Nosepiece 
Abbe  Condenser    . . 
Iris  Diaphragm     . . 


£     s. 

d. 

6  12 

0 

6  12 

0 

1     8 

0 

0  15 

o.< 

0  15 

0< 

0  10 

0 

CATAL.OQTJES  FREE, 

Containing  particulars  of  Photographic  Lenses. 
Cameras,  Telescopes,  Field  Glasses,  Microscopesi 
Lanterns,  Spectacles,  Eye-Glasses,  &e. 


ROSS,    Ltd.,    Opticians, 

111     NEW    BOND     STREET,     LONDON,    W. 

y^ND   31   COCKSPUi;  STREET,  CHARIflG  CROSS,  S.W. 


DOSE- 

2  to  4  grains 


Bullock's  Pepsina  Porci. 

Acid  Glycerine  ol  Pepsine.  iriV™.(BuIIoclO. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desiraihle  liquid  form  of  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq..  M. A.,  Cantab.,  F.C.S. 
F.D.S.,  &c.,  Dr.  Pavy,  Professor  Tdson,  the  late  Professr^r  Uarrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*«*  In  prescribing  the  above  Preparations  it  is  siujgested  to  insert  in  parenOuh-i* 
as  follows ;— (BULLOCK). 


J".  L.  BTJLXjOCI^  &c  CO., 
3  Hanover-street,  Hanover-square,  London,  W. 
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The  Oldest  Scottish  Insurance  Companym 

CALEDONIAN 

INSURANCE  COMPANY. 


Head  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Year,  1897, 

ASSURANCES  eflfected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  ot  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forf citable  System. 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Residence 
r  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.     For  Rates  see 

Prospecfciis. 

ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


Fire  Departmentm 

Ample  Secarity.      I'remiums  jfloderate.     JLosses  Promptly 

Settled. 

SURVEYS  MADE  FREE  OF  CHARGE. 


A  Prospectus  will  be  sent  on  application m 


Dublin  Office-31    DAIVIE- STREET. 


Secretary— GEO,  BOOKER, 

Medical  Advisers.  I  Solicitors. 

James  Little,  M.D.  I        Messrs.  Richardson  &  Synnott. 

L.  H.  UBMbBY,  M.D.;  I 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters." — British  Medical  Journal^  Aug.  30th,  1884. 

PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "  HUNYADI  JANOS  *'  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  Of  the  Proprietor,  ANDREAS  SAXLEHNER. 

OYAL  BALSAMIC  PLAiSTERI 

Registered  No.  202,890. 
As  Supplied  to  the  Army  and  Navy  at  Scutari  Hospital. 

Makers  of  Every  Description  of 


In  the  most  Approved  Form. 


SURGICAL    PLAISTERS    IN 

INDIARUBBER  COMBINATION,  Forons  and  Plain. 
Universal  POOR  MAN'S  PLAISTERS. 

Registered  No.  202,893. 


.  MATHER,  Ltd,, 

Dyer^'Strect,  Hutme,  Manchester. 
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Cnpr  Sample  Tube  and  List  of  Testimonals  sent  to 
■  ii^t  any  Medical  man  on  receipt  of  card. 

Briefly  stated,  the  following  are  the  characteristics  of  our 
PURE    CALF    LYMPH. 


1.  The  Lymph   is  prepared  in  accordance  with 

the  recommendations  made  recently  by  the 
ROYAL  COMMISSION  ON  VACCINATION. 

2.  IT  IS  GLYCERINATED. 

3.  IT  IS  GERM  FREE. 

4.  IT  IS  PUT  UP  IN  ACTINIC  (Green 

Glass)    TUBES   PREVIOUSLY 
STERILIZED. 


Tubes  at 

One  Shilling^ 

FOR  ONE  TO  THREE 
VACCINATIONS. 


STEEL  PIN  POIMTS 

For  Scarifying, 
8/-  per  dojfen. 


FLACONS  of  VACCIME 
CREAM, 

15—20  Vaccinations, 
2 /S  each. 


5.   IT  IS    CULTIVATED 
ON    THE    HEALTHIEST 
CALVES     OBTAINABLE, 
under    the    BEST    SANITARY 
CONDITIONS,  &  under  immediate 
GOVERNMENT  CONTROL. 
6.  The  Lymph  is  unvaiying  in  its  reli- 
ability. 
7.  It  is  always  normal  in  its  reaction. 

8.  It   is    pleasing    in    appearance    and   readily 
manipulated. 


The  Rebman  Publishing  Company,  Ltd., 

129  SHAFTESBURY  AVENUE,  CAMBRIDGE  CIRCUS,  LONDON,  W.O. 

Telegrrapliic  Address :  "SQUAMA,  London." 

Telepbone  Number:  "2026,  GERRARD." 


JUiscUaiD'Ous  A (hertisemetitu. 
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ETI^OLEUJ^ 
EAIULSION 


Throat  and  Lungs, 

nicest  Ive    Apparatus, 

0«Mm  OabUltr  (M 

Waiilof    DUasM. 


Is  a  Palatable  and  most  efficient 

SUBSTITUTEfor COD-LIVER  OIL. 

Possessing  a  food  value  equal  to  that  of  Cod-Liver  Oil, 
it  is  besides  a  mucous  membrane  stimulant  and  an  anti- 
septic, with  marked  soothing  and  healing  properties.  It 
exerts  a  wonderfully  beneficial  influence  on  all  mucous 
surfaces,  but  particularly  of  ^the  digestion  tract,  where  its 
full  local  soothing  and  disinfectant  action  is  directly  obtained, 
making  it  a  powerful  aid  to  digestion.  It  can  be  adminis- 
tered to  patients  with  delicate  stomachs  who  cannot  take 
Cod-Liver  Oil  in  any  form. 

In  6  and  15  oz.  Bottles,  of  Chemists. 
Free  Samples  to  the  Medical  Profession. 


THE  ANGIER  CHEMICAL  CO.,  Limited,  32  SNOW  HILL,  LONDON,  E  C 

THE    NATURAL    MINERAL   WATERS    OF 


CELESTINS— For  Diseases   of  the    Kidneys,    Gravel,  Gout,  Rheu- 
matism, Diabetes,  &c. 

GRANDE-GRILLE— For  Diseases  of  the  Liver  and  Biliary  Organs,  (fee. 

HOPITAL— For    Stomach   Complaints.      VICHY   TABLETS    AND 
SALTS. 

Samples  and  Pamphlets  free  to  Members  of  the  Medical  Profession  on  application. 


CACTIOM.— Each  Bottle  from  the  l§ltate  J^priiig-isi  bears  a  neck  label,  with 
the  words  "  VICHY-ETAT,"  and  the  name  of  the  SOLE  AGENTS— 

INGRAM  &  ROYLE.  Ltd.,  East  Paul's  Wharf,  2(5  UrrKii  Thamks-btupkt. 
London,  E.G.  ;  19  South  John  street,  Livekpool  ;  and  bu  Kbdclikf  stkllt, 
Bristol. 
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Scott's  Emulsion 

In  Diabetes, 

Gout,   Rheumatism  and 

Bright' s  Disease. 


M 


m 


Should  the  physician  desire  cod-liver  oil  to  be  a 
part  of  the  treatment  of  any  of  the  above  diseases, 
and  should  he  prefer  an  emulsion  of  this  oil,  he  will 
undoubtedly  be  pleased  to  know  that  the  sweet  taste 
of  Scott's  Emulsion  is  due  to  GLYCERINE,  and 
not  to  sugar.  We  do  not  use  sugar  to  make  our 
preparation  palatable.  There  is  consequently  no 
danger  from  uricacidaemia  or  glycosuria. 

The  value  of  glycerine  in  Scott's  Emulsion 
<:annot  be  too  strongly  emphasized.  Nature  makes 
glycerine  in  the  digestion  of  fats,  showing  the  need 
of  it.  The  glycerine  also  facilitates  the  absorption 
of  the  oil,  thus  further  promoting  the  final  object 
toward  which  the  minute  and  permanent  division  of 
the  oil  is  the  first  step. 

Add  to  this  combination  of  cod-liver  oil  and 
glycerine,  the  hypophosphites  of  lime  and  soda,  and 
you  certainly  have  a  preparation  that  merits  at  least 
comparative  tests. 


m 


SCOTT  &  BOWNE, Ltd.,  Manufacturing  Chemists, LONDON,  E.G. 


Lactopeptiti  e 

in  Powder  anei  in  Tabietsi 

The   n^ost    approved    remedy    in    llyfSipepsia, 

Anaemia,    Intestinal    and    Wasting;;   Ui<iiea.se.<43 

Wl^  Cholera  Infant am3  Yomiting:  in  l*reg nancy. 


Press    m 
nnionsm 


"We  have  proved  its 
digestive  powers." — Lancet, 

"Fullv  up  to  date."  — 
British  Medical  Journal. 

"We  can  highly  recom- 
mend this  new  form.  "  — 
Medical  Press  and  Circular. 

"  Everything  that  the 
science  of  pharmacy  can  do 
for  the  improvement  of  the 
manufacture  of  pepsin,  pati- 
crc  tine,  and  diastase  has 
been  quietly  applied  to 
tliese  ferments  as  com- 
poimrtcd  in  Lactopeptine." 
— Medical  Times  and  Hos- 
pital Gazette. 

"T)>e  most  convenient 
form  for  administering  this 
most  valuable  medicine  "  — 
Edinburgh  MedicalJournal. 


"  Lactopeptine  Tablets,  a 
convenient  form  of  this  un- 
doubtedly valuable  prepara- 
tion." —  Birmingham 
Medical  Review. 


LPiCTOPEPTlNE 

is  the  most  active  combination  of 
digestive  ferments  ever  brought 
before  the  Medical  Profession.  It 
is  an  entire  digestive,  capable  of 
digesting  all  human  aliment. 

No  Pepsin  or  "peptic  compound" 
in  the  market  has  anything  like 
the  evidence  of  established  profes- 
sional confidence  and  acceptance 
(extending  over  more  than  twenty 
years)  which  LACTOPEPTINE 
possesses. 


The  testimony  of  the  Medical 
Profession,  confirmed  by  the  unani- 
mous opinions  of  the  Medical 
Journals  of  the  whole  world,  prove 

LACTOPEPTINE    superior   to  all  other 

digestive  remedies  whatever. 

Prices  of  Lactopeptine,  whether  in  powder  or  tablets,  to  the  Medical 
Professi(m:  1-oz.  bottles  (retailed  at  4/(1;,  45/-  per  dozvn  ;  l-oz.  bottU'S 
(unstamped),  for  Di.'-pcnsing.  39/-  per  dozen  ;  jiostage  on  a  .'^itik.'le  ounce 
(extra),  3d. ;  4-«z.  bottles  (unstamped,  for  DispenHing,  IQ  6eaeh:  cjir- 
riage  i)aid,  10/9  :  8-oz.  bottles  (uiiataniped)  for  Di-speMsiiig,  20  6  ench  ; 
cairiage  paid,  20/11.  Jolin  Morgan  Richards,  it;  llolbom 
Viaduct,  Lond(m,  E.C.    Telegrams:  •'Aduiatic,  Lu.nuon." 
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THE 


Phonendoscope. 


^ 


Inuented  by  Professors  BAZZI  and  BIANCHL 


■^^c^^ 


THIS  Instrument  is  a  combination  of  the  principle  of 
the  Phonograph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensified  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
diagnosis. 

I?r*ice,  in  Case,  ^witH  full  description,  \Sm, 


FanniML    &    Co.,   LiiMited, 

anufactura-s  of  Surgical  Instruments  anb  |.pplmnas. 

Makers  of  Artificial  Limbs  and  Orthopcedic  Apparatus; 
41  Orafton  street,         I      Se   Wellingrton-place, 
DUBLIN.  I  BELFAST. 


AH'ceUaueoHs  A  doerliaenuntx. 


;u 


New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  Rosborough  Swanzy,  A.M.,  M.B  ,  F.R.C.S.I. ; 
Author  of  "A  Handbook  of  Diseases  of  the  Eye." 


Instrument  reversed  in  Case. 
TPrice  30s. 

This  Ophthalmoscope  was  designed  by  Mr.  Swanzy,  to  provide  Students 
with  a  well-made  and  useful  instrument  at  a  low  price.  It  is  a  Refrac- 
tion Ophthalmoscope,  and,  by  a  combination  arrangement,  providis  -}- 
and  — lenses  from  Id  to  19d.  Tliere  is  a  concave  and  a  plane  mirror 
on  a  reversible  spring  mount,  and  a  -♦-  14'0d  object  lens.  In  connection 
with  the  sight  hole  of  the  mirrors  there  is  a  special  arrangement  peculiar 
to  this  Ophthalmoscope,  which  entirely  does  away  witli  any  defractioii 
from  the  edge  of  the  hole,  a  defect  that  is  so  common  in  0})htliahu()- 
scopic  Mirrors,  and  one  which  interferes  greatly  with  the  easy  use  (^f 
them.  This  arrangement,  as  well  as  the  instrument  as  a  whole,  has  been 
patented.  The  Ophthalmoscope  is  contained  in  a  neat  hard  rubber 
case,  which  will  fit  in  the  waistcoat  poci^et.  Ahliough  originally 
designed  for  the  use  of  students,  yet  this  instrument  is  amply  sullicient 
for  practitioners,  and  even  for  specialists. 


F£i]iL]:ri]:x    &    Co.,   X^iii:xitecl, 

anufadunrs  of  Surgical  Instruments  anb  Appliances. 
Makers  of  Artificial  Limbs  and  Ort/iopwdic  Apparatus; 


41  GJ-rafton-street, 
DUBLIN. 


%*0    \Volliiiy;<<>ii-i>l:i<*<«, 
BELFAST. 
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Superior  to  Ood  Livar  Oil,  Tincture  of  Iron,  or  Poptono. 

HOMMEL'SMMtTOGEN 

(Hiemoslobinum  concontratnm  ot  Glycerlnum  pnriasiraum  [Imperial  German  P&,tent, 
No.  81391],  agreeably  flavoured).    Eutircly  free  from  Antiseptic  Chemicals. 

\  Blooil-forniing  Toeiic.  of  the  l^tmoot  Valne 

In  General  Debility,  Anaemia,  Chlorosis,  Neurasthenia,  Rickets, 

Scrofula,    Weak    Heart,    Wasting   Diseases   of  Children,    Chronic 

Catarrh  of  the  Stomach  and  Bowels,  Loss  of  Appetite, 

Slow  Convalescence  after  Fevers,  and  Over-Rapid  Crrowth  in 

Young  Persons. 

^"  UNSURPASSED  AS  A  MEDICINE  FOR  CHILDREN.  '^ 
A  POWERFUL  RESTORATIVE  IN  DISEASES  OF  THE  LUNGS. 

Hominers  Haematogen  may  be  given  to  Infants  at  the  Breast,  to 
Cliildren  of  any  Age,  and  to  Adults  continuously  from  year  to  year. 
Being  a  Natural  Organic  Product,  it  never  causes  any  unpleasant 
symptoms  whatever.  It  is  impossible  for  it  to  produce  vascular 
excitement,  throbbing  of  the  Temples  (Orgasm),  which  are  a 
necessary  consequence  of  the  long-continued  use  of  Chemical  Prepara- 
tions of  Iron. 

<Hl%'es  an  Appetite  eiren  in  tkie  Worst  Cases  of  Distaste 

for  Food. 

Hommel's  Haematogen  contains  (1)  Perfectly  Pure  Haemoglobin;  (2),  the  whole  of 
the  S.ilts  which  are  found  in  Fresb  Blood  ;  and  (3),  the  Highly  Important  Albuminous 
CoListituents  of  the  Serum  in  a  concentrated  and  Purified  Form,  without  any  trace  of 
l>ecoiiiposition.  It  is  not  peptonized  or  predigested,  for  artificial  digestion,  whether 
it  is  accomplished  by  the  action  of  acids  and  pepsin  or  by  heat,  is  quite  different 
from  the  natural  process.  It  has  been  proved  by  Professor  Nedmeister,  of  Jena,  and 
Professor  Cahn,  of  Strasbourg,  that  peptones,  albumoses  and  peptonised  preparations 
are  not  by  any  means  absorbed  directly,  but  are  converted  into  albuminate  before 
being  absorbed.  There  is  no  doubt  that  artificial  digestion  brings  about  the  decom- 
position of  substances,  which  are  of  the  highest  importance  for  building  up  the  tissues 
of  the  body.  This  is  strikingly  shown  by  the  great  success  of  Hommel's  Haematogen, 
in  cases  of  Rickets,  Scrofula,  Wasting  Diseases  of  Childhood,  &c.,  in  which  not  only 
Peptonised  Preparations,  but  Cod  Liver  Oil,  Iodide  of  Iron,  &c.,  had  been  employed 
without  any  benefit. 

We  shall  be  happy  to  forward  Samples  and  Literature  of  HommeVs  Hcematogen, 
gj-atis  and  carriage  paid,  to  Medical  Practitioners  tvho  may  wish  to  give  it  a  trial. 


Kept  in  Stock  by  all  Pharmaceutical  Chemists: 

Price  of  Original  9-ounce  Bottle,  4s. 


Dose  for  Young  Infants,  Half  a  Teaspoonful,  'or  One  Tea-spoonful,  twice  a  day  in 
Milk,  of  the  proper  Heat  for  Drinking.  For  Children,  One  Table-spoonful,  either  pure, 
or  mixed  with  any  convenient  liquid.  For  Adults,  One  or  Two  Table-spoonfuls  twice  a 
day  before  food,  so  as  to  secure  the  full  benefit  of  its  powerful  appetising  effect. 

NICOLAY  &  CO., 

C6  &  3Ga  Sim  Andrew's  Hill,  LONDON,  E.C, 


jSk^X7\Z  .^.  f«.  X^  iS 

GOLD  MEDAL,  International  Health  t:xhibition,  London,  1884. 
First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887 
HIGHESTAWARD,Medical  &  Sanitary  Exhibition,London,  1882 
First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alil(e  by  the  Medical  Profession  and 
by  the  Public : — 

The  I.ANCET  of  March  25th,  1882,  says  :— 
"  We  have  on  a  previous  occasion  noticed  some  of   Mr.  Bengers  admirable  preparations.     Those 
now  before  us  are  not  less  satisfactor.v." 

The  BKTTISH  MEDICAL  JOURNAL,  August  25th,  1883,  says  :- 

"  Bengers  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  savs  :- 

"Bengrer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  conditions 
in  adults  and  old  people.  Amongst  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonies,  where  tlie  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and  children.  We 
have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patitnts  frequently  retaining  it  after 
every  01  her  food  has  been  rejecttd.  For  children  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says:- 
'• «  "est  un  exemple  heurcux  de  I'applicntion  des  donneps  de  la  science  a  la  praticine.  et  nous  ne 

dou'on-  pas  que  ce  produit  ne  jouisse  bientot  en  France  dc  la  grande  vogue  qui!  s'est  legitimeinenl 

aoquisf  <  n  An>:ietene." 

The  HEALTH  JOURNAL,  Novemher,  1883,  says:- 

"  M'e  direct  tspecinl  attention  to  this  article  because  it  is  a  good  illustration  of  the  practical 
application  of  scientific  knowledge  to  one  of  the  everyday  reciuiitments  of  mankind." 

From  an  EMINENT  SURGEON. 
'•  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Focd" 
inconipaiably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :  - 

"This  particular  fond  is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage 
1  have  prescribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of writes:— "I  really  cannot  itnist  tellim;  you  of  the  marvellous  resultn  of 

'Bengers  Food.'  Not  only  am  1  quite  renovated  by  a  cuj.ful  c\ory  morning,  I'Ut  my  .laugliter  is  taking 
it  and  finds  great  benefit." 

"  1  con.sider  that,  humanly  speaking,  *  Bengers  Food  '  entirely  saved  baby's  life.  I  had  tried  four 
other  H'ell  known  foods,  but  he  could  digest  nothing  until  we  began  the  '  l<<  imer.'  lie  ix  now  rony  and 
fattening  rapidly." 

•'  If  every  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  io  sold  in  Tins  at  l.s.  M.,  28.  (kl.,  58.  &  K  a.  each  by  Chemists,  Ac, 

••verywhere. 


"APENTA 

THE  BEST  NATURAL  APERIENT  WATER. 


Bottled  at  the  Springs,  Buda  Pest,  Hungary,  under 
Eminent  Scientific   Supervision. 


CONCLUSIONS 


from  clinical  observations  on  the  action 
and  value  of  APENTA  WATER  in 
obstinate  constipation  by  Professor  W. 
S.  BociOSLOAVSKY,  Director  of  the 
Pharmacological  Institute  of  the 
Moscow  University,  &c.,  &c. : — 


"  Systematic  treatment  with  Apenta  Watkr  is  especially  indicated 
for  constipation  produced  by  Atony  of  ihe  bowels,  and  Apenta  possesses 
without  doubt  this  advantage  over  other  aperients,  that  its  use  does  not 
give  rise  to  subsequent  constipation. 

"  By  suitable  doses  of  this  water  the  bowels  act  freely,  and  consider- 
able quantities  of  bile  are  evacuated.  The  action  of  Apenta  Water  is 
more  gentle  than  that  of  the  bitter  waters  mos-t  known  with  us,  because 
it  contains  less  cahniim  sulphate  and  no  magnesium  chloride.  It  is 
probably  due  to  this  circumstance  that  the  crampy  pains  generally 
observed  when  aperients  arc  employed,  are  entirely  absent  in  the  case  of 
Apenta. 

"The  efficiency  of  Apknta  tis  a  remedy  for  the  systematic  treatment 
of  obesity  in  general  is  clinically  established." 


A.  Translation  of  the  Report  of  Professor  W.  S.  Bogoslowsky,  read  at 

the  Meeting  of  the  Society  for  the  Preservation  of  Public  Health, 

Moscow,  will  be  forwarded  on  application  to 

THE  APOLLINARIS  CO.,  LTD.,  *  Stratford  place,  Oxford-st.,  London,  W. 


